
IN CONFIDENCE © 
1340!W4 : YOUNG CHILDREN'S DIETARY SURVEY 

Interviewer name 

Authonsanon no 

INTERVIEWER CODE 

(a) Who was interviewed as Informant 

Code 
one 
only 

Senal no label 

L 

Date of Dar Mooth 

19Y~31 Interview 

Enter start Hours Mu" 

time - 24 hr clock 

Child's mother (female parent- figure) 

Child's father (male parent- figure) 

Child's 'mother' and 'father' JOintly 

Enter per no of mformant(s) ------il:»-,n 
I I I 

L----~:»o-[J 
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Details of selected child 

First name Sex Age Date of birth 

M F Day Mth Year 

I 2 I I I I I I 

List other household members in relationship to selected child 

Person Relationship to HOH Sex Age Marital Status 
no. selected Ring 
Ring CHILD OFF 

1 1 USE 
B MF M C S W/D/S 

® CD I 2 
I 

I 2 3 4 
I 

02 \ 1 2 , 1 2 3 4 
I 

03 \ 1 2 1 2 3 4 
I I 

04 
I \ I 1 2 

I 
1 2 3 4 

05 
L 

jl 1 2 
I 

1 2 3 4 

06 
I 

1 2 
I 

1 2 3 4 

07 - 1 \ 1 2 - 1 2 3 4 
L I 

08 , I \ 1 2 I 

09 \ 1 2 
L I 

10 
l I1 \ 1 2 I 

1. Applies if child's mother is married or cohabiting with no 
husband/partner in household 

1 2 3 4 

1 2 3 4 

1 2 3 4 

Fam. 
unit 

CD 

Fam. 
unit 

DNA, others .............................. X ____ I- Q2 

Is (your husband) absent because he usually 
works away from home, or for some other 
reason? 

Usually works away ..................... . 
Inc. Armed Forces & Merchant Navy 

Some other reason (specify) ......... 2 

2 

t-

t-Q2 
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PRESENT ACCOMMODATION 

I Ring codes at Q2 and Q3 

2 Type of accommodauon occupIed by thIs household 

whole house, bungalow 

Code one purpose-buIlt flat or maIsonette In block 
from 
observatIOn, part of the house/converted flat or malsonette/ 

If m doubt 
rooms In house 

ask mformant dwellIng WIth bUSIness premIses 

caravanlhouseboat 

Other (specIfy) 

3 To households coded 2 - 4 

What IS the floor level of the mam 
hvmg part of the accommodatIOn? 

- Basement/semI-basement 

Ground floor/street level 

1 st floor 

2nd floor 

3th floor 

4th to 9th floor 

1 Dth floor or hIgher 

4 Ask or record 

Is there a garden or other area attached to your 
accommodauon where (CHILD) could 
play outsIde? 

Yes 

No 

3 

1 f- Q4 

2 

3 f- Q3 

4 

5 
f- Q4 

6 

L 

2 

3 

4 

5 

6 

7 

1 

2 
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5 Do you have a kitchen that is a separate room , 
in which you cook? 

Yes ......................................... I (a) 

No .......................................... 2 f- (b) 

(a) Do you share the kitchen with any 
other household? 

yes ......................................... I 
-Q6 

No .......................................... 2 

(b) Are you able to cook a hot meal 
in this accommodation? 

Yes, hot meal ......................... 1 

No .......................................... 2 

Spontaneous: Hot drink only ........................ 3 

6. Does your household have any of the following 
items in your (part of the) accommodation? 

I INCLUDE: Items stored and under repair I 
Yes No 

Refrigerator? ................................ 1 2 -

Deep freezer or fridge freezer? .... 1 2 

Microwave oven? ......................... 1 2 

7. Is there a car or van normally 
available for use by you or any 
members of your household? yes ......................................... 1 - (a) 

No .......................................... 2 -Q8 

INCLUDE: Any provided by employers 
if normally available for private use by 
informant or members of the household. 
EXCLUDE: Vehicles used solely for the 
carriage of goods. 

(a) Is there one or more than one? 1 ............................................. 1 

2 ............................................. 2 Q8 

3 or more ................................ 3 
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EA TINC HABITS Introduce 

8 Do you find (CHILD) parucularly easy, about average 
or parncularly dlfficult to feed for a chlld of hls/her age? 

c::J 
Easy I I- (a) 

Average 2 Q9 r-

Dlfficult 3 r- (a) 

If easy or dlfficult 

(a) In what way IS (he/she) (easy/dIffIcult) to feed? 

9 How would you descnbe the vanety of foods that 
(CHILD) generally eats? Does he/she 

G 
eat most thIngs I 

Runnmg eat a reasonable vanety of thIngs 2 
prompt 

- or IS he/she a fussy or faddy eater? 3_ 

10 Does (CHILD) have 

a good appetIte I 

c::J Runnmg 
an average appellte 2 prompt 

or a poor appetIte 3 

for a child of hls/her age? 

11 Do you ever eat any food from (CHILD'S) plate 
to encourage hlm/her to eat It? 

Yes 1 r- (a) 

No 2 I- QU 

(a) How often do you do thiS? Is It 

most mealtlmes I 

Running some meal times 2 
prompt 

or very occasIOnally? 3 
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12. And does ............... (CHILD) ever eat any food from your 
(or anyone else's) plate? 

yes .......................... 1 - (a) 

No ........................... 2 - Q13 

(a) How often does this happen? Is it 

most meal times ........................ 1 

Running some mealtimes ....................... 2 prompt 
or very occasional! y? ............... 3 

13. Are there any foods that ............... (CHILD) does not 
eat because he/she does not like them? 

yes .......................... 1 ,- Specify 

No ........................... 2 - Q14 

I IF YES SPECIFY WHICH FOODS I 

78 

6 



14 Do you aVOld giVIng (CHILD) particular foods or dnnks 
because he/she IS allergiC to them? 

Yes 1 r- (a) - (c) 

No 
If yes 

2 r- QlS 

(a) Which foods do you aVOid? 

Specify 

I- (b) 

(b) What form does the allergy take? 

Specify 

I- (c) 

(c) Has (CHILD'S) allergy been diagnosed 
by a doctor? Yes 1 

- No 2 -

15 (Apart from these) Are there any (other) foods you do not 
gIVe (CHILD) for health, religIOus or any other 
reasons? 

Yes 1 I- (a) 

No 2 I- Q16 

l. 
(a) If yes specify which foods and give reasons 

FOOD REASON . 
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16. I'd like to ask you about what your child usually has to eat at 
different times of the day, but first I'd like to find out what times 
he/she getS up, has breakfast, has lunch and so on. 

At what time approximately does ......... (CHILD) 
usually ......... (EVENT) 

Prompt each event for time on weekdays, on Saturdays 
and on Sundays. Record approx. times in the grid. 

Event Weekdays Saturdays Sundays 

gets up on ........................... at: 

has breakfast on ................. at: 

has lunch on ....................... at: 

has tea on ........................... at: 

goes to bed on .................... at: 

17. I'd now like to know, in general terms, what ............ (CHILD)-
usually has to eat and drink at these different times. For example, 
at breakfast, does he/she have cereal, or toast, or a cooked breakfast? 
Some children don't eat breakfast, so if ............ (CHILD) does not 
have anything at a particular time, please tell me. 

What does he/she usually have to eat and drink, if anything ........... . 

Prompt each event for what eaten on weekdays, on Saturdays 
and on Sundays. Record brief description in grid. 

Event Weekdays Saturdays 

in bed or before 
breakfast on ........................... 

Nil ....................... x Nil ..................... x 

8 

Sundays 

Nil ..................... x 
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Event Weekdays Saturdays Sundays 

for breakfast on 

Nil x Nil x Nil x 

dunng the 
morning on 

Nil x Nil x Nil x 

for lunch on 

Nil x Nil x Nil x 

dunng the 
afternoon on 

- -

Nil x Nil x Nil x 

for tea on 

Nil x Nil x Nil x 

between tea and 
bed-time on 

Nil x Nil x Nil x 

In bed or dunng 
the mght on 

/" 

Nil x Nil x Nil x 
• 81 
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DRINKING 

18. Does ..... (CHILD) usually drink from 

a feeder beaker/beaker with spout.................................... 1 

a plastic cup or beaker. .................................................... . 
Running 
prompt an ordinary cup, mug or glass ........................................ .. 

a bottle ............................................................................. . 

or from something else? (specify) .................................. . 

19. (May I check) Does ..... (CHILD) have a bottle 
at all these days, even just to go to bed with? 

Include ALL drinks 
given in a bottle 

Yes, has a bottle ............... . 

No, never has a bottle ...... . 

20. On average, how many bottles does ..... (CHILD) 
have a day? 

Include ALL drinks 
gi yen in a bottle 

Prompt as 
necessary 

Fewer than 1 a day ........................ . 

1 a day ........................................... . 

2 a day ........................................... . 

3 a day ........................................... . 

2 

3 

Q19 

4 f- Q20 

5 f- Q19 

1 f- Q20 

2 f- Q21 

00 

01 

02 

03 

4 a day............................................ 04 

More than 4 a day (specify) ........... , 

10 
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21 

22 

Does (CHILD) dnnk tea? 

Yes 

No 

(a) Does (CHILD) usually take sugar m tea, 
IS a sweetened wIth an artIficIal sweetener, 
or does 
or sweetener? 

(CHILD) dnnk tea wahout sugar 

Sugar m tea 

ArtIficIal sweetener In tea 

Dnnks tea unsweetened 

(May I check) does your chIld dnnk herbal teas QI 

herbal 10fant dnnks? 

Yes, dnnks herbal teas QI herbal JOfant dnnks 

No, dnnks neaher 

(a) On average. how often does (CHILD) 
dnnk herbal tea or have a herbal 
10fant dnnk? 

-

I Show card A I 
More than once a day 

Once a day 

Most days 

At least once a week 

At least once a month 

Less than once a month 

Cb) What brands of herbal tea or herballOfant dnnk 
are you glv10g your ch!ld at the moment? 

Record full brand name and flavour of all 
herbal teas/herbal mfant drmks bemg given 

1 

2 

3 

Write m number of brands 

11 

1 I-- (a) 

2 I-- Q22 

1 

2 

3 

1 f- (a)(b) 

2 I-Q23 

-

1 

2 

3 
f-- (b) 

4 

5 

6 
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23. Does ..... (CHILD) drink coffee? 

Yes ...... " .................. 1 r- (a) 

No ........................... 2 I-Q24 

(a) Does ..... (CHILD) usually take sugar in 
coffee, is it sweetened with an artificial 
sweetener, or does ..... (CHILD) drink 
coffee without sugar or sweetener? 

Sugar in coffee .......................... 1 

Artificial sweetener in coffee .... 2 

Drinks coffee unsweetened ....... 3 

24. (Apart from in tea and coffee) do you 
use artificial sweeteners to sweeten any 
of ..... (CHILD'S) food, either at the 
table or in cooking? 

Yes, uses artificial sweeteners ...................... 1 f- (a) 

No, does not use artificial sweeteners ........... 2 f- Q25 

--

(a) Do you use an artificial sweetener, 
either at the table or in cooking, to 
sweeten ......... (ITEM) for ......... (CHILD)? 

Prompt each food Yes Not Not 
item and code in grid used used eaten 

Stewed or cooked fruit... ......................... 1 2 9 

Fresh fruit ............. "" ............. " ............... 1 2 9 

Breakfast cereals ..................................... 1 2 9 

Cakes, biscuits or pastry that 
are home made ..................................... 1 2 9 

Drinks, other than tea or coffee ............ 1 2 9 

Any other food or drink 
(specify) .............................................. 1 2 9 

................................................................ 1 2 9 

................................................................ I 2 9 
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25 ApplIes If any arllfiCJaI sweetener used 
for child Code 1 AT Q24 (any food) 

Code 2 AT Q23(a) (In coffee) 
Code 2 AT Q21(a) (In tea) 

DNA, no artlficJaI sweeteners used ., .... ... x ---- - Q26 

What brands of arllficlal sweetener are you usmg to sweeten 
(CHILD'S) food and dnnks at the moment? 

Record full name an!! tY12!: . tallld. IIglll!!. I:ranulat!:!!. 
of all artificial sweeteners bemg used for child 

1 

2 

3 

Wnte m number of brands • I 

--
26. Do you usually add salt to (CHILD'S) food during cookmg? 

Yes, mcludes sea salt 1 

Yes, uses 'Lo Salt'/salt alternallve 
(!lQ1 sea salt) 2 

No, does not use salt m cookmg 3 

Other (specify) 4 

27 At the table, do you add salt to (CHILD'S) food 

usual!y 1 

Running occasIOnal! y 2 

prompt 
rarely 3 

or never? 4 

If uses 'Lo salt' or salt alternative U:!..Ql sea salt) at table 
ring code 1 . 3 aruJ. nng code • 1 
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28. [would now like to ask you about some foods your child may eat. 
Can you tell me about how often, on average, .... (CHILD) eats these foods. 
Please choose your answer from this card. 

I Hand informant Card A I Prompt each food listed below and code in grid. For 
'seasonal foods' eg ice cream, prompt if necessary" ........... at this time of year", 

More than 

Breakfast cereals 

Cakes 

Biscuits - any 

Chocolate - confectionery 

Other sweets 

Ice cream or ice lollies 

Yogun (flavoured 
or plain but not 
fromage frais) 

Cheese or cheese spread 
(not frornage frais) 

Milk (dairy) 
Eggs (.include in .. 

home COOKing) 

Blackcurrant only drinks 

Fruit juice (not squash) 
Fizzy drinks (not mineral 

water) 

Fish or shellfish, including 
fish fingers 

Sausages - British type 

J ,\Jpor _ nnt nrnnlll"t(' 

Beef, eg as a roast, steak 
or mince, in stews etc 

Lamb, eg as a roast or 
chops, in stews etc 

Pork, eg as a roast or 
chops, in stews etc 

Chicken and poultry, eg as I 
a roast, In casseroles 

once a 
day 

I 

I 

I 

I 

I 

1 

1 

-

1 

1 

I 

I 

1 

I 

1 

1 

Once a 
day 

2 

2 

2 

2 

2 

2 

2 

2 

2 

-
2 

2 

2 

2 

2 

2 

~ 

2 

2 

2 

2 

Most At least At least Less than 
days once a once a once a 

week month month 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

-
3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

~ A < " J J u 

3 4 5 6 

3 4 5 6 

3 4 5 6 

3 4 5 6 

14 

Never 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

.., 

7 

7 

7 

7 
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28 (cont) 

More than Once a Most At lea'st At least Less than Never 
once a day days once a once a once a 

day week month month 

Baked beans - canned 1 2 3 4 5 6 7 

Peas, 10 any form 1 2 3 4 5 6 7 

Leafy green vegetables 
eg spnng greens, 
sprouts, broccoh 

1 2 3 4 5 6 7 

ChIps 1 2 3 4 5 6 7 

Other potatoes 1 2 3 4 5 6 7 

Fresh frUIt (any) 1 2 3 4 5 6 7 

29 And how often, on average, does (CHILD) eat each of these foods? 

I Show Card A I Prompt each food listed and code 10 gnd 
For 'seasonal foods' prompt If necessary "at this time of year". (a) 

More Once a Most At least At least Less Never Slan 
than once day days once a once a than once eaten? 

a day week month a month Yes No 

Raw carrots 1 2 3 4 5 6 7 1 2 
-

Cooked carrots I 2 3 4 5 6 7 1 2 

Other root vegetables, 
apart from carrots 
and potatoes e g 1 2 3 4 5 6 7 1 2 
parsmps, turmps, 
swedes 

Button or baby mushrooms I 2 3 4 5 6 7 1 2 

Other mushrooms 1 2 3 4 5 6 7 1 2 

Apples (fresh) I 2 3 4 5 6 7 1 2 

Pears (fresh) 1 2 3 4 5 6 7 1 2 

Soft fruit (e g peaches, 
nectannes, grapes) I 2 3 4 5 6 7 I 2 

Citrus frUIts (e g orange, 
tangennes,sa tsumas) 1 2 3 4 5 6 7 I 2 

Fresh tomatoes I 2 3 4 5 6 7 I 2 

Cucumber I 2 3 4 5 6 7 I 2 

(a) Can you tell me whether (CHILD) usually eats the Sk10 on 0TEM)~ If child eats any of above ask for each food eaten 

• 87 
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30. Applies if child ~ eats potatoes QL chips (see Q28) 

DNA, ~ eats potatoes or chips ......................................... 1 1 ~ Q31 
'-----' 

Does your child eat the skin on ..... (TYPE OF POT A TO) 
always, sometimes or never? 

Prompt each type of potato listed below and code in grid. 

I Eaten wi th skin left on 

Always Sometimes 

Baked/jacket potatoes , ~ (cooked without fat) 1 L. 

Boiled new potatoes I 2 

Boiled old potatoes I 2 

Roast potatoes (in fat) I 2 

Fried potatoes or chips I 2 

16 

Never 
Never eaten 

3 4 

3 4 

3 4 

3 4 

3 4 
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31 A lot of shops and supermarkets are selling foods 
which are labelled as 'orgamc' or 'orgamcally grown' 
what do you understand by the term 'orgamc' or 
orgamcaHy grown1 

32 D o you buy any 'orgamc' foods for your Chlld1 

Yes 

No 

(a ) Do you buy orgamc (ITEM) for your 
Chlld always, somenmes or never? 

Prompt each food listed below and code m grid. 

Buys for child 

Always Somellmes 

Orgamc frUit 1 2 

Orgamc vegetables 
lOcI dned beans or 
lenuls 1 2 

Orgamc cereal products, 
nce, muesli, pasta etc 1 2 

Meat 1 2 

Anythmg else (specify) 1 2 

1 2 

1 2 

17 

I I 
1 ~ 
2 I--

Never 

3 

3 

3 

3 

3 

3 

3 

(a) 

Q33 

89 



33. Do you grow any of your own fruit and 
vegetables, either in your garden or on an allotment? 

Include: salad vegetables Yes .............................. 1 - (a)(b) 

EXS;il.lQl: : herbs No ................................ 2 - Q34 

(a) Do you grow them without using 
pesticides? 

Yes, all ........................ 1 

Yes, some .................... 2 

No, none ...................... 3 

(b) Do you grow them without using 
artificial fertilizers? 

Yes, all ........................ 1 

Yes, some .................... 2 

No, none ...................... 3 

34. Does ..... (CHILD) ever put soil into his/her 
mouth or eat soil these days? 

Yes .............................. 1 

- No ................................ 2 

35. Thinking about any food you have in the house 
~, which of the following items do you have 
here today? 

Prompt each type of food listed below and code in grid 

Has in Does not 
house have in house 

A breakfast cereal 1 2 

Bread, or bread rolls 1 2 

Milk, or liquid or powdered 
baby milk 1 2 

A tin of baked beans or 
spaghetti 1 2 

Eggs I 2 

Biscuits, of any kind I 2 

Potatoes I 2 

Chocolate, of any kind I 2 

Other sweets I 2 
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36 ThtnklOg now about dIfferent foods that come In cans 
How long, on average, would you keep (ITEM) 
m an opened can before eanng/dnnklOg It/them? 

I Show Card B I 
Prompt each type of food and code In grid below 

Code from Card B Spontaneous only 

More than 4 or 5 2or3 I day Use on Never 
Not eatenl 

a week days days same day stored In drunk 
open can 

Canned soft dnnks 
eg cola, lemonade 1 2 3 4 5 6 7 

Canned frUlt JUice I 2 3 4 5 6 7 

Baked beans I 2 3 4 5 6 7 

Spaghetti 1 2 3 4 5 6 7 

Canned soup 1 2 3 4 5 6 7 

Corned beef I 2 3 4 5 6 7 

Canned fish, 
eg, sardmes, tuna I 2 3 4 5 6 7 
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37. At present are you giving ......... (CHILD) 
fluoride tablets or drops? 

yes .......................... 1 
No ........................... 2 

38. And at present (apart from fluoride tablets/drops) 
are you giving ......... (CHILD) any extra vitamins 
or minerals, as tablets, pills, powders, syrups or drops? 

yes .......................... 1 
No ........................... 2 

39. Applies if taking fluoride tablets/drops 
and/or supplements. DNA .................... X -- r- Q40 

(Qns 37 &38 coded No) 

For each type taken record full description from bottle, 
including brand name and product licence number; 
record dose given to the child; how often taken, and form. 

I WRITE IN BLOCK CAPIT~LS I I INCLUDE FLUORIDE I -

SUPPLEMENT 1 SUPPLEMENT 2 

Full name, incl brand: Full name, inc1 brand: 
Office use only Office use only 

I I I I I I 
Dose: no. of tablets, drops, Sml spoons: Dose: no. of tablets, drops, Sml spoons: 

Office use only Office use only 

I I I I I I 
Frequency: no. of times and period Frequency: no. of times and period 
eg 3 x day eg 3 x day 

Office use only Office use only 

I I I I I I 
Form: ring code Drops ...................... 1 Form: ring code Drops ...................... 1 

Pills/tablets ............. 2 Pills/tablets ............. 2 
Liquid/syrup ........... 3 Liquid/syrup ........... 3 
Powder .................... 4 Powder .................... 4 

Product licence number (if any) Product licence number (if any) 

PL:I I I I 1/1 I I I I pL:1 
I I I 1/1 I I I I 
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Q39 (cont) 

SUPPLEMENT 3 SUPPLEMENT 4 

Full name, mcl brand Full name, mcl brand 
Office use only Office use only 

I I I I I I 
Dose no of tablets, drops, Sml spoons Dose no of tablets, drops, Sml spoons 

Office use only Office use only 

I I I I I I 
Frequency no of times and penod Frequency no of times and penod 
eg 3 x day eg 3 x day 

Tce ~s<onr Office use only 

I I I 
Form nng code Drops 1 Form nngcode Drops 1 

Pills/tablets 2 Pills/tablets 2 
LiqUid/syrup 3 LiqUid/syrup 3 
Powder 4 Powder 4 

Product licence number (If any) Product licence number (If any) 

PLI I I I 1/1 I - I I I PLI I I I 1/1 I ] I I 

SUPPLEMENT 5 SUPPLEMENT 6 

Full name, mcl brand Full name, mcl brand 
Office use only Office use only 

I I I I I I 
Dose no of tablets, drops, Sml spoons Dose no of tablets, drops, Sml spoons 

Office use only Office use only 

I I I I I I 
Frequency no of times and penod Frequency no of times and penod 
eg 3 x day eg 3 x day 

Office use only Office use only 

I I I I I I 

Form nng code Drops 1 Form nngcode Drops 1 
Pills/tablets 2 Pills/tablets 2 
LLqUld/Syrup 3 LLqUld/Syrup 3 
Powder 4 Powder 4 

Product licence number (If any) Product licence number (If any) 

PLI I I I 1/1 I I I I PLI I I I 1/1 I I I I 
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CHILD'S MEDICAL HISTORY 

40. Code or ask: 

Is informant child's natura! mother? 

Yes .............................. I f-Q41 

No ................................ 2 f- (a) 

(a) Code or ask: 

Is child's natural mother in the household? 

Yes .............................. 1 
Q41 

No ................................ 2 

41. Thinking back to when ..... (CHILD) was born, 
was he/she born prematurely or early? 

Don't know .................................... 9 f-Q42 

Yes/ yes - qualified answer ......... '" 1 ,.... (a) 

No ................................................... 2 f-Q42 

- -

(a) How many weeks premature (early) 
was he/she? 

~ 
Less than 1 week ............................................... 00 

Other: specify no. of weeks , ...... 1. ..... 

42. How much did (s)he weigh at birth? 

I-

I I 

Pounds ounces 

OR 
see 

I- Q43 

I I 

Grams 

Don't know/can't remember ........... 1 I-
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43 ApplJes If mformant IS child's natural 
mother, (Qn 40 coded 1) 

DNA, mformant IS llil1 
child '5 natural mother 

Can I Just check, how many children have YQU had, 
I mean all those who are hVIng now (no matter 
what age) plus any who have dIed smce birth 
mcludmg (CHILD)? 

Exclude stillborn, step, 
adopted and foster children 

(a) If more than one ask 
Was (CHILD) your first 
chIld, your second (or wh1.ch)? 

Record number 

DNA, only one child 

,x r- - -f- Q44 

Record birth order number--> Q44 

44 Has (CHILD) ever had an accident which 
resulted m a hospital admission? 

45 Has (CHILD) ever had an operauon? 

46. Has (CHILD) ever stayed In hospital as 
an mpauent, overnight or longer? 

Exclude penod after birth 
unless baby stayed m hospital 
after mother had left 

Yes 

No 

Yes 

No 

Yes 

No 

47 We would lIke to know about bowel movements of young children 
(as this IS linked to thelT diets and health) How many times did 

(CHILD) open hls/her bowels yesterday? 

Don't know 

None 

WrIte m number of hmes 

23 

1 

I 2 I 
2 

1 

2 

09 

00 
~Q~ 

Q49 

'UQ4~ 
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48. Yesterday was his/her poo/stool nonnal for hinn/her or abnonnal? 

c::J nonnal ............................................ I r-Q49 

abnormal ........................................ 2 

some normal, some abnormal ........ 3 
Ha) 

(a) In what way was it abnormal? Was it Yes No 

a different colour to normal? ............................ I 2 

Individual 
runnier than normal? ......................................... I 2 

prompt harder than normal? .......................................... I 2 

smellier than normal? ........................................ I 2 

abnormal in any other way? (specify) .............. I 2 

.......................................................................... I 2 

.......................................................................... I 2 

49. Applies if informant is child's natural mother 

DNA, informant is not child's 
natural mother .....•••.•.•...•..•..••.......•..••...•..•...• X f--- f-Q50 

- -

I'd like to ask you about how you fed ..... (CHll.D) when 
he/she was a baby. Did you ever put ..... (CHILD) to the 
breast? 

Yes (even only once) ...................... I Ha)(b) 

No ................................................... 2 I-Q51 

(a) For how long did you continue breast feeding ..... (CHILD)? 

Please include the time when you were giving breast feeds 
lilll1 oth er feeds. 

Record days DJ days 

Q( weeks m: DJ weeks 

Q( months 

DJ m: months 

(b) Did you ever give ..... (CHILD) baby or infant 
formula milk, or follow-on milk, like Progress 
or Junior Milk? 

Yes .............................. I ,-Q51 

No, never ..................... 2 r-Q53 

. 9 6 
24 



50 Can I check, when (CHILD) was a baby dId (s)he 
ever have baby or Infant formula mIlk, or 
follow-on mllk hke Progress or J umor Mllk 
(not hqUld cow's mIlk)? 

Yes 1 -Q51 

No, never 2 
I- Q53 

Don't know 3 

Sl_ At present IS (CHILD), having lID.Y baby or 
lOfant formula nulk, or follow-on nulk 
hke Progress or JUnIor MIlk, even Just at 
bedtlme? 

Yes 1 f-Q53 
Exclude lIqUId No 2 I-Q52 
cow's mIlk 

52_ How old was (CHILD) when he/she stopped 
havlOg any baby, Infant, formula or follow-on 
mIlk, even at bedtlme? 

under 1 month 00 
Exclude hqUId 

1 month - under 2 months 01 cow's mIlk 
2 months - under 3 months 02 
3 months - under 6 months 03 

Prompt 6 months - under 9 months 04 
- -

as 9 months - under 1 year 05 
necessary 1 year - under 11/2 years 06 

11/2 years - under 2 years 07 

2 years - under 21/2 years 08 

2 I /2 years - under 3 years 09 
3 years or older 10 

. 9 7 
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53. Nowadays, does ..... (CHILD) have cow's 
milk as a drink? 

yes .......................... I f- (b) 

No ........................... 2 f- (a) 

(a) Has he/she ever had cow's milk 
il~ !l drink? 

yes .......................... 1 f- (b) 

No, never ................ 2 f- Q54 

(b) How old was ...... (CHILD) when he/she 
started having cow's milk as a drink? 

I Code in grid at bottom of page I 
54. What kind of milk does ...... (CHILD) usually have 

as a drink these days? 

Whole milk ............................... 01 f- Q55 
Prompt Semi-skimmed milk ................. 02 as 

Skimmed milk .......................... 03 
\- (a) 

necessary 
Powdered baby milk ................. 04 
Does not drink milk .................. 05 \-QS5 

- Other (specify) ......................... 06 . 

(a) How old was ...... (CHILD) when he/she 
first had ...... (TYPE OF MILK) as a drink? 

QS3(b) QS4(a) 
Cow's Semi- Skimmed milk skimmed 

under 3 months ........................... 01 01 01 

3 months - under 6 months ......... 02 02 02 

6 months - under 9 months ......... 03 03 03 

Prompt 9 months - under 1 year ............. 04 04 04 
as I year - under 11/2 years .............. 05 05 05 
necessary 11/2 years - under 2 years ............ 06 06 06 

2 years - under 21/2 years ............ 07 07 07 

21/2 years - under 3 years ............ 08 08 08 

3 years - under 31/, years ........... 09 09 09 

31/2 years - under 4 years ............ 10 10 10 

4 years or over ............................ 11 11 11 

Don't know/can't remember ...... 12 12 12 
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SS Apart from as a dnnk, what kmds of mIlk do you 
gIve (CHILD) on cereal, m puddmgs etc? 

Whole mIlk 01 
Prompt 

SemI-skimmed mIlk 02 as 
necessary Sklmmed mtlk 03 

Code all Powdered baby mIlk 04 

that Doesn't have ll!!.Y. nulk: 05 
apply 

Other (specIfy) 06 
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56. 'MOTHER'S' EMPLOYMENT 

DNA, no mother/female 
parent-figure in household ........................ . 

Did you do any paid work last week - that is in the seven days 
ending last Sunday - either as an employee or self-employed? 

Yes ............................. . 

No ............................... . 

57. Were you working full or pan time? 

Full time:: more than 30 hrs 
Part time:: 30 hrs or less 

Full time ..................... . 

Pan time .................... .. 

58. Even though you were not working did you have 
a job that you were away from last week? 

Yes, is on maternity leave ................................ . 

Yes, has a job and is not on maternity leave .... . 

No ..................................................................... . 

59. Last week were you: 

Individual 
prompt 

Code first 
that 
applies 

waiting to take up a job that you had already obtained? ..... . 

looking for work? ............................................................... . 

intending to look for work but prevented by 
temporary sickness or injury? .......................................... . 

(Check: 28 days or less) 

going to school or college full time? .................................. . 
(aged 16 - 49 only) 

permanently unable to work because of 
long-term sickness or disability? .................................... . 

(aged 16 - 59 only) 

retired .................................................................................. . 
(only if stopped work after 50) 

looking after the home or family? ...................................... . 

Or were you doing something else? (specify) ................... . 

60. Apart from the job you are waiting to take up have you ever 
had a paid job or done any paid work? 

1 I- Q68 

I - Q57 

2 - Q58 

1 

2 
I-Q62 

I - Q62 

3 - Q62 

2 - Q59 

1 - Q60 

2 

3 

4 

5 
-Q61 

6 

7 

8 

Yes .............................. 1 
- Q62 

No................................ 2 

6l. May I just check, have you ever had a paid job or done any 
paid work? 

Yes ............................. . 

No ............................... . 

28 

1 I- Q62 

2 !- Q68 

-
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62 'MOTHER'S' MAIN LIFE JOB 

- has only ever had one job record details of job 
- has had more than one job' record detaIls of mam job 
- has never worked, but waltmg to take up new job' 

record details of new job 

Job htle: 

Describe fully work done. 

Industry. 

(a) If employee' ask or record 

(I) How many employees work(ed) m 
the estabhshment? 

(b) If self-employed 

Do (did) you employ other people? 

Full time 

Part tIme 

Employee 

Self-employed 

Manager 

Foreman/supervisor 

Other employee 

I - 24 

25 - 499 

500 or more 

Yes, Probe 1-24 

25 or more 

No employees 

29 

J J 
S OC 

I ND 
J J 

1 

2 

1 H a) 

2 H b) 

1 

2 f-

3 

1 

2 I-see Q63 

3 

1 

2 
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63. Applies if 'mother' currently working or has job which she is 
away from, NOT on maternity leave. 

(a) 

Q56 coded 1 or Q58 coded 3 

DNA, mother not currently working 
or has iob but is on maternitv leave ~ .. 

-~- - ---- - --- ---~- --01 - ~ --

Thinking now about your current job, 
on which days of the week do you usually work? 

H Q

68 

Varies ··························1 I Il(a) 

Does not vary .............. U 
Record days and hours worked: if varies, 
record days and hours worked last week 

Works? Times worked: (Code all that apply) 
DAY 

Yes No Morning Afternoon Evening Night 
06.00 -12.59 13.00 - 17 .59 18.00 - 23.59 0.00 - 05.59 

Monday 1 2 1 2 3 4 

Tuesday 1 2 1 2 3 4 

Wednesday 1 2 1 - 2 3 4 

Thursday 1 2 1 2 3 4 

Friday 1 2 1 2 3 4 

Saturday 1 2 1 2 3 4 

Sunday 1 2 1 2 3 4 

64. How many hours a week do you usually work 
leaving out meal breaks? 

If varies: record hours 
worked last week 

Number of hours ____ -+1 ••••• 1.. ... 

65. Do you go out to work or work at home? 

Goes out to work ........................... . 

Works at home ............................... 2 

Varies on different days ................. 3 

30 
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66 

67 

(a) 

When you are working IS (CHILD) usually 
looked after at home or away from home? 

If somehmes at home, Looked after at home I 
somehmes away, record 
place child spends most Looked after away from home 2 
hme while mother workmg 

Vanes 3 

At present who looks after (CHll..D) wh!le you Q67 Q67(a) 
are working? 

All Main 

Child's 'mother', at home 01 01 

Child's 'mother', takes child to work wlth her 02 02 

Child's 'father' 03 03 

Child's grandparent 04 04 

Code Child's brother/sister 05 05 

all Other relatIve of ch!ld In household 06 06 

LL _ "- Other reiatlVe of chlid outside household 07 07 [n3[ 

- -

apply Fnendlnelghbour 08 08 

Nanny 09 09 

Paid child minder 10 10 

N urseryschool/class 11 11 

School 12 12 

Day Nursery or Creche 13 13 

Play group 14 14 

Other (specIFy) 15 15 

Apphes IF more than one person 
looks after child Only one X f--- Q68 

Who mainly looks after 
wh!le you are working? 

(CHILD) 
Code m column above ____ ---It 
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68. TO ALL 

I Show Card C I 
At present. is .......... (CHILD) going to any of these 
regularly each week? 

Code those attended in grid below; INCLUDE 
any mentioned at Q67 

None attended ....................................................................... 9 r- see Q69 

For each attended ask (a) - (d) and code 
in grid below 

(a) On how many days a week does .......... (CHILD) 
usually go to the .......... (PLACE/PERSON)? 

(b) Does he/she usually go there: 

all day 

Running mornings or afternoons only 
prompt 

or some other time? 

(c) Does he/she usually have a meal while 
he/she is there? 

(d) Does he/she usually have any drinks or -
snacks wfiile he/she is there? 

Q68 Q68(a) Q68(b) Q68(c) Q68(d) 

No. of Hours attended? Meals? Snacks? 
days/week 
child attends all mornings or other 

day afternoons 
Yes No only Yes No Yes N{ 

Play group/Play school 1 2 I 2 3 I 2 1 2 

Mother and toddler 
group I 2 I 2 3 1 2 I 2 

Nursery school/class I 2 1 2 3 1 2 1 2 

Day nursery or creche I 2 1 2 3 1 2 1 2 

PrimaryfInfants school 1 2 1 2 3 1 2 1 2 

Childminder 1 2 1 2 3 1 2 1 2 

Other children's group 
or childcare (specify) 1 2 1 2 3 1 2 1 2 

1 2 1 2 3 1 2 I 2 

1 2 1 2 3 I 2 I 2 

1 2 I 2 3 I 2 1 2 
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69 'FATHER'S' EMPLOYMENT (male parent-figure) 
If no 'father' In household, ask about HOH 

Enter per no. from h'hold box , , 

DNA, no 'father' and 'mother' IS HOH 1 I- Q75 mother 

DId (your husband/HOH) do any paId work last week, 
that IS In the seven days endIng last Sunday, eIther 
as an employee or self-employed? 

Yes 1 I- Q74 

No 2 I-Q70 

70 Even though (he) was not workmg, dtd (he) have a 
job that he was away from last week? 

l Yes 1 -Q74 

No 2 -Q71 

71 Last week was (he) 

waltmg to take up a job that (he) had already obtamed? 1 -Q72 

IndlVldual lookIng for work? 2 -

prompt 
mtendmg to look for work but prevented by 

temporary SIckness or mjury? 3 
(Check: 28 days or less) 

gomg to school or college full tIme? 4 
Code first (aged 16-49 only) 
that permanently unable to work because of long-term I- Q73 
applIes SIckness or dIsabIlIty? 5 

(men 16-64, women 16-59 only) 
retIred? 6 

(for women, only If stopped work after age 50) 
lookmg after the home or farruly? 7 

or was (he) dOIng somethIng else? (speCIfy) 8 

72. Apart from the job (he) IS wa1l1ng to take up, 
has (he) ~ had a paId job or done any paId work? 

Yes 1 
I-Q74 

No 2 

73 May I just check, has (he) ~ had a paId job, 
or done an y paId work? 

Yes 1 -Q74 

No 2 -Q75 . nl!:" 
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74. 'FATHER'S'/HOH's CURRENT JOB 

- has one job at present: record details of job 
- has more than one job at present: record details of main job 
- is not currently working: record details of last job 
- is waiting to take up job: record details of 'new job' 

Job title: 

Describe fully work done: 

Industry: 

(a) If employee: ask or record 

(i) How many employees work(ed) in 
the establishment? 

(b) If self-employed: 

Does (did) (he) employ other people? 

Full time .................... . 

Part time .................... . 

Employee .................. . 

Self-employed ........... . 

Manager .............................. . 

Foreman/supervisor ............ . 

Other employee .................. . 

I - 24 .............. . 

25 - 499 ............ . 

500 or more ...... . 

Yes, Probe: 1-24 ................ . 

25 or more ..... . .. 

No employees .................... . .. 

34 

I I 
SO c 

IN D 
I I 

1 

2 

1 H a) 

2 H b) 

1 

2 - (i) 

3 

1 

2 t- Q75 

3 

1 

2 t- Q75 

3 
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" 

75 'PARENTS' EDUCATION 

Ask Qns 75 and 76 about 'mother' and 'Father' If 
present In household 

Enter per no. 

DNA, no 'mother' 

DNA, no 'father' - - - - - - - -

How old were you (was your husband) when you (he) 
fimshed your (hIS) contmuous full-tIme educatlOn? 

Not yet fimshed 

14 or under 

15 

16 

17 

18 

- 19 or over 

No formal educatlOn 

35 

Mother Father 
figure figure 

I I 

X 

---.-- - --X -Q76 

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

7 - 7 

8 8 
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76. Please look at this card and tell me whether you (your husband) 
have (has) any of the qualifications listed. Start at the top of the 
list and teH me the first one you come to that you havellie has passed 

IShow Card nl 

Code 
first 
that 
applies 

Degree (or degree level qualification) .................................................. .. 

Teaching qualification ....................................................... .. 

HNClHND, BEcrrEC Higher, BTEC Higher .................. .. 

City and Guilds Full Technological Cenificate ................. .. 

Nu~~, th~~ff~~~~~ .. ~~~~.' .. ~.~.~:.~~.~.' .. ~~ .................. . 

• A' levels/S CE higher ........................................................ .. 

("\1\.rr-Ir.i\.Tl"")fOl:'r-rrc,.... ......... J...:nh ...... 
'-'J.~ ...... I'-'J.~LJIJ.J ..... _, 1. ...... _ ,.v" lU611'-'1 •••••..•.•.•••.•.••••..•••••..•••••••••• 

City and Guilds Advanced!Final ....................................... .. } 
'0' ievei passes (Grades A-C if after i973) .................... .. 

l 

GCSE (Grades A-C) ........................................................ .. 

CSE (Grade I) ................................................................... . 

SCE Ordinary (Bands A-C) .............................................. . 

Standard Grade (Levels 1-3) ............................................. . 

SLC Lower ....................................................................... .. 

SUPE Lower or Ordinary ................................................ .. 

School Cenificate or Manic ............................................ .. 

City and Guilds Craft/Ordinary level .............................. .. 
.J 

CSE Grades 2-5 ................................................................... l 
,...,-..~ 'A' 1~ •. _1 1r"_,J __ T""\ O. I:' :C _c .. __ 1(\"'1"\ 
U\..,...1..:. v It;;Vl;l \Ul(1UC~.LJ' ex. J::.. u rule! 171J) ...................... . 

GCSE (Grades D, E, F, G) ................................................. .. 

SCE Ordinary (Bands D & E) ........................................... .. 

Standard Grade (Level 4, 5) ................................................. J 
Clerical or commercial qualifications ................................ .. 

Apprenticeship ............................ _ ..................................... .. 

CSE ungraded ....................................................................................... .. 

Other qualifications (specify) ............................................................... .. 

No qualifications .................................................................................... . 

36 

Mother 
figure 

2 

3 

4 

5 

6 

7 

8 

Father 
figure 

2 

3 

4 

5 

6 

7 

8 
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77 Do you (does your husband) smoke cigarettes at alJ? Mother Father 
figure figure 

Yes I I 

No 2 2 

Applies If mother/father smoke 

(a) About how many cigarettes a day do you (does he) usually smoke? 

Less than 1 00 00 

No smoked a day , I I 

Don't know 99 99 

78 'MOTHER'S' PLACE OF BffiTH - female parent Figure 

DNA, no 'mother' X - Q80 

In which country were you born? England 1 

Scotland 2 

Wales 3 

N Ireland 4 

Outside UK 5 

79 To which of the groups listed as this card do you consider you belong? 

I Show Card El - White 1 

}Q80 Black - Canbbean 2 

0 Black - Afncan 3 

Black - Other 4 ~ (a) 

Indian 5 

Paklstam 6 r- Q80 

Bangladeshi 7 

Chmese 8 

None of these I-
(mclude mixed race) 9 (a) 

(a) How would you descnbe the racial or ethmc group to 
which you belong? 

0 
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80. Does your household own or rent this house or flat? 

Prompt 

as 

necessary 

Owns - with mortgagefloan ........................ 01 

- outright ......................................... . 

Rents - local authority/new town .............. . 

- housing association ....................... . 

- privately unfurnished .................... . 

- privately furnished ........................ . 

02 

03 

04 

OS 

06 

- from employer ................. ...... .... .... 07 

- other with payment ........................ 08 

Rent free ..................................................... 09 

81. Can I just check are you (or your husband) currently 
receivmg Family Credit? 

yes.............................. 1 

No............................... 2 

82. And have you (or your husband) drawn Income 
Support at any time in the last 14 days? 

83. Could you please look at this card and 
tell me which group represents the ~ 
income of the whole household? 

yes ................. " .......... . 

No .............................. . 

Please include income from all sources before any 
compulsory deductions such as income tax, national 
insurance and superannuation contributions. 

1 

2 

I Show Card F I Group number ............................... I 

84. 

Remind informant who is 
included in the household 

Enter finish time 
for questionnaire 

Don't know................................... 88 

Refused ......................................... . 99 

Hours Mins. 

24 hr. clock 

l I 

38 
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CHILD'S ANTHROPOMETRIC MEA SUREMENTS 

ne length for children under age The measurements of height, and SUpl 
2, mid-upper arm circumference, head 
be made m any order, and at any VISit 

If no measurements made rmg code 
and specify 

Circumference and weight may 
except blood takmg 

I 

reasons 

39 

1 GO TO 
PAGE 47 
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Ml. Child's weight (kilograms) 

(a) Date measured 

(b) If refused, ring code and specify 
reasons 

(c) Ring code if scales placed on: 

Code all that apply 

(d) Ring code to show whether 
measurement made at: 

• 
I 

Day 

, 

• 

Uneven floor ................... . .............. 

Carpet .............................. . .............. 

I st attempt ....................... . .............. 

2nd attempt.. .................... . .............. 

Other (specify number) .. .............. 

(e) Specify any special circumstances 
that might have affected weight 

Code all 
that 
apply 

No special circumstances . .............. 

.............. Wearing dry terry nappy .. 

Wearing dry disposable na ppy ....... 

Other (specify) ................ . .............. 

40 

• 

Mth 

, 

1 

I 

2 

I 

2 

----

9 

I 

2 

3 

1 

- (a) 

I 
Yr 

9,3 I-- (c) 

--

nex t 
sure­

nt 
I-- mea 

me 

f-(d) 

(e) 

nex t 
asure­
nt 

I-- me 
me 
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M2 ChIld's head cIrcumference (cms) 

(Use standard tape) 

(a) Date measured 

(b) If refused, nng code and specIfy 
reasons 

(c) RIng code to show whether 
measurement made at· 

1st attempt 

2nd attempt 

Other (specIfy number) 

(d) SpecIfy any specIal cIrcumstances 
that mIght have affected head 
cIrcumference measurement 

No specIal cIrcumstances 

SpecIal cIrcumstances 
(specIfy below) 

41 

Day Mth 

r r 

1 

1 

2 -

9 

I 

Yr 

9 r 3 - (c) 

-nex t 
asure­
nt 

me 
me 

-(d) 

ne xt 
easure­
ent 

_m 
m 
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M3. Child's mid upper arm circumference (mms) 

(Use TALC insertion tape) 

(a) Date measured 

(b) If refused, ring code and specify 
reasons 

Cc) Ring code to show whether 
measurement made at: 

1 st attempt ....................... .. 

2nd attempt. ...................... . 

Other (specify number) ... 

Cd) Specify any special circumstances 
that might have affected 
mid upper arm circumference 
measurement 

No special circumstances .. 

Special circumstances 
(specify below) ............ . 

42 

Day Mth 

, I 

1 

............. 1 

............. 2 

............. 

............. 9 

............. 1 

(a) 

Yr 

9 I 3 - (c) 

f- nex t 
asure­
nt 

me 
me 

-Cd ) 

ne xt 
easure­
ent 

f-m 
m 
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M4 Child's standlOg height (m) -----------+. D· LI __ .l-_-L_----1~ (a) 

I Day 

(a) Date measured -------·[1 

(b) If reiused, ring code and specify 
reasons 

(c) Ring code If standing height 
not measured because child 
under O.750m ------------------.... 

(d) Ring code to show whether 
measurement made at: 

(e) Ring code If height affected by 

1st attempt 

2nd attempt 

Other (specify number) 

Height lli1.t affected 

HaIrStyle 

Turban 

Code all Posture - back not straight 
that 
apply Posture - legs not straight 

Unabie to stand suii 

Other (specify) 

43 

I Mth I Yr I f ' ]91' 3 ~ (d) 

1 next 

1 

2 

n 
2 

3 

4 

5 

6 

measure­
ment 

next 
measure­
ment 

(e) 

next 
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MS. Child's supine length (m) 

Applies to children IllllI.e.r age 2 at time of measuring 

Supine length 

Deduct 0.100 from Digi-Rod 
display if spacer block used 

(a) Date measured 

(b) Ring code if spacer block used 

(c) If refused, ring code and specify 
reasons 

DNA, aged 2 or over ....... . 

'D· 

(d) Ring code to show whether measurement 
made at: 

I st attempt ........................ . 

2nd attempt.. ..................... . 

Other (specify number) ... 

(e) Ring code if supine length affected by: 

Code all 
that apply 

Supine length!!.Q! affected 

Hairstyle ........................... . 

Turban .............................. . 

Posture - cannot lie flat ..... 

Posture - cannot straighten 

............. 

Day 

I 

I 

I 

............. 

........ , .... 

............. 

............. 

............. 

............. 

............. 

legs ..... 

Unable to lie still ............. . .............. 

Other (specify) ................ . .............. 

44 

9 

I 

Mth 

I 

1 

1 

1 

2 

9 

1 

2 

3 

4 

5 

6 

next 
f- mea sure-

men ! or M6 

- (a) 

Yr 

9,3 f- (b) 

Hd) 

f- M6 

I- (e) 

ne xt 
easure­
en! or M6 

f-m 
m 
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M6 Check to be completed In every case TIck 

WeIght measured or attempted _________ -+. 
I-----j 

Head cIrcumference measured or attempted ----+. H 
MId upper arm measured or att_e_m_p_t_e(l_~ ______ -I>'. H rM7 

HeIght measured or attempted - H 
Supine length DNA - chIld aged 2 or over _____ ..... 

I-----j 

or measured or attempted 

M7 When all measurements made or attempted ask. 

HEIGHT OF NAT!JRAL PARENTS 

Only apphes Ifnatural I 
parent(s) In household 

There IS often a hnk between a chIld's heIght and 
he heIght of hlsfher natural parents 

CODE OR ASK 

Are you (and your husband) the natural parents 
of (CHll..'o) 

Both are natural parents 

Code first Only mother IS natural parent 
that applies 

Only father IS natural parent 

Neither are natural parents 

(a) Natural mother's heIght 

I 
~D 

LOR .1 

45 

1 

2 

3 

, 
"I 

Inches 

I 

I 
cms 

~( a) (b) 

~: 
a) 

b) 

f- go to P 4i 

I 
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0 Inches 

(b) Natural father's height 
I 

ems 

OR , I I 

( GO TO PICK UP INTERVIEW PAGE 47) 

OFFICE USE ONLY 

MlIINVAL M2IINVAL M3IINVAL M4IINVAL MSIINVAL 

IT] o [}] o o 
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FOLLOW-UP QUESTIONNAIRE TO BE ASKED AT PICK-UP CALL 

F1 (!ntervlewer COd~ 
-

Dietary record refused I 
o-(a) 

Partial dietary record 2 

4 day dietary record 3 f-F2 

(a) SpecIfy reasons dietary record 
refused/partial dietary record 

F2 Apphes If partIal or 4 day dietary record obtamed 

DNA, no dietary record X -------- I-F23 
- -

(!ntervlewer COde) 

Bowel movements card 
fully/partially completed 1 I-F3 

No bowel movements card 2 Ha) 

(a) Specify reasons why no bowel movements card 

( GO TO F3) - 11 9 
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Hours Mins 
Start time for follow-up questionnaire 
(use 24hr clock) , 

I J 

F3. Record or ask 

Who weighed and recorded the food and drink entered 
in the diary? Please include all those people who did 
any weighing and recording. F3 (a) 

Child's 'mother' .................................. 1 1 

Child's 'father' .................................... 2 2 

Child's brother(s) or sister(s) .............. 3 3 
Code all 
that apply Other relative of child ......................... 4 4 

Nanny or childminder ......................... 5 5 

Other (specify) .................................... 6 6 

(a) Applies if more than one person recording/weighing 

DNA, one person .......... X - - - - - - F4 

Who did most of the weighing and recording? 
t I 

RING CODE IN COLUMN ABOVE 

-

F4. Were there any foods that were impossible to weigh? 

Yes ..................... 1 -(a) 

No ...................... 2 -FS 

(a) Which foods were these? 

FS. Were there any situations, apart from when your child 
ate away from home, when it was not possible to weigh 
what your child was eating? 

Yes ..................... I Ha) 

No ...................... 2 I-F6 

(a) What situations were these? 

. J20 48 



6 Were there any occasIOns when you forgot to weigh 
and record any food or clnnk that your child had? 

F 

Yes I I- (a) (b) (c) 

No 2 t- F7 

(a) How often did thiS happen? 

Several nmes a day I 

About once a day 2 

Once or tWice dunng the 4 days 3 

Other (specify) 4 

(b) What sorts of foods or dnnk did you forget to weigh? 

(c) What did you do If you forgot to weigh something? 

Prom-pt 
Missed It out completely - 1 

as Put It In the diary with no weight 2 
necessary 

Weighed a SImilar Item and entered thIS 
weIght In the diary Instead 3 

Code all Noted It down In the eating out diary 4 that apply 
Other (specI fy) 5 

F7 Do you conSIder your child to be a messy eater? 

Yes I Ha) 

No 2 I-F9 

(a) DId thiS cause you any problems with 
keeping the diary? 

Yes 1 I- (I) 

No 2 I- F8 

(I) What sorts of problems did you have? 

0 
121 
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F8. If your child made a mess with their food did 
you manage to scrape it up and reweigh it as 
leftovers: 

always .............................. 1 

most of the time ............... 2 

Running only sometimes ................ 3 
prompt 

or never? .......................... 4 

F9. If your child ever left any of the food he/she 
was served, did you remember to weigh the leftovers 
and write the weight of them down in the diary: 

I Never any leftovers = code 1 I always .............................. 1 

Running most of the time ............... 2 
prompt 

only sometimes ................ 3 

or never? .......................... 4 

--

FIO. If any food was wasted or eaten by someone else and therefore 
could not be reweighed as leftovers, did you 
remember to write this down in the diary: 

Never wasted or eaten by always .............................. 1 
somebody else = code 1 

Running 
most of the time ............... 2 

prompt only sometimes ................ 3 

or never? .......................... 4 

. 122 
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Fll Dunng the (4) days that you were weIghIng and recordIng your 
chIld's food do you thInk you offered your chIld more, less or 
about the same amount of (ITEM) as usual? 

Prompt each Item hsted below and code 10 the gnd 

DNA, Foods offered to your child 
never 

eats Item 

BIscUIts 9 

Sweets 9 

Cnsps 9 

Dnnks 9 

Snacks 9 

F12 On the whole, do you thlflk that you offered your chIld 

bIgger 

RunnlOg 
p'rompt smaller 

More Less 

1 2 

1 2 

1 2 

1 2 

1 2 

or the same size portIOns as usual whIle 

Same 

3 

3 

3 

3 

3 

1 

2 

you were keepIng the diary? 3 

F13 Dunng the (4) days do you thInk your child ate 
out of the home IflcludIng at fnends or nursery 

Runnmg 
prompt 

more often 

less often 

or about the same as usual? 

F14 WhIle you were weighIng and keepmg the diary, 
did you give your chIld food that was eaSier to 
weigh than you would normally gIve hlm/her? 

Yes, easier to weIgh 

No, same as usual 

51 
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FlS. Do you think you changed your child's 
normal diet in any other way during the 
time you were weighing his/her food? 

Yes ..................... I f- (a) 

No ...................... 2 -Fl6 

(a) In what way did you change your child's 
normal diet? 

G 

Fl6. Do you think you weighed and recorded the 
food more accurately at: 

Running the beginning of the diary, .................. 1 

prompt or towards the end of the diary ........... 2 

or wanhere no difference over 
the (4) days? ........................................ 3 

FI7. Did you always weigh each item or did 
you sometimes copy down the weight from a 
previous occasion, for example, the weights 
of biscuits, drinks or any other item your 
child has regularly? 

Weighed every item ............................ 1 f- FI8 

Sometimes copied down weights ........ 2 f- (a) 

(a) Which items were weights copied over from? 

- i24 
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F18 Ask or record 

Old the eatIng out dIary have to be left wIth 
someone else, for example a chlldmInder or 
playgroup worker, for them to record food 
and dnnk eaten by your chIld? 

Yes I '- (a) 

No 2 -F19 

(a) Were there any problems In keepIng the 
eanng out dIary when your chIld was WIth 
someone else? 

Yes 1 f- (I) 

No 2 f- F19 

(I) What were these problems? 

m 

- -

F19 Old you have any other problems WIth the weIghIng 
and recordIng of what your chIld had to eat and dnnk 
dunng the (4 day) penod? 

Yes 1 Ha) 

No 2 f-F20 

(a) What were these problems? 

m 

. 125 
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F20. (During the past few days/while you w 
diary) has ................ , . (CHILD) bee 

ere keeping the 
n unwell at all; 

has he/she: 

been teet hing? ................................................ 

Individual 
prompt 

had any d 

been sick 

iarrhoea? ....................................... 

or vomited? ................................... 

been unw ell in any other way (specify) ....... 

......................................................... 

......................................................... 

(a) Applies if am:. F20 coded 'yes' 

DNA,no t unwell during diary days .......... 

On which day did he/she have ( .................. PROBLEM) 

DNA, not unwell this day 

DNA, no diary this day 

teething ........................... . 

diarrhoea ........................ . 

vomiting ......................... . 

other (sped fy) ................ . 

(b) Ask for each day on which 
child was unwell 

Did being unwell affect his/her 
eating habits on this day? 

Yes, eating affected ........ . 

No, eating not affected .... 

Day 1 

9 

8 

1 

2 

3 

4 

5 

6 

I 

2 

RECORD COMMENTS AN 
AMBIGUITIES 

DPROBE 

Day 2 

9 

8 

1 

2 

3 

4 

5 

6 

I 

2 

54 

Day 3 

9 

8 

I 

2 

3 

4 

5 

6 

I 

2 

Yes No 

1 2 

1 2 

I 2 

1 2 

1 2 

1 2 

1 t- F21 

Day4 

9 

8 

1 

2 

3 

4 

5 

6 

I 

2 
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F 21 Have there been any (other) unusual CIrcumstances 
WhICh have affected (CHll.-D'S) eatIng 
habIts (dunng the past few days/while you were 
keepIng the dIary)? 

Yes 1 J- (a) 

No 2 J- F22 

(a) What has been dIfferent about (CHll.-D'S) 
eatlng habas over these days? 

[£] 

F22 Is there anythIng you would hke to say 
about the dIary you kept for your chIld? 
- -

Yes (speCIfy) 1 

No 2 I-

FlnlSh tlme for follow-up quesnonnalre Hours MInS 127 (use 24hr clock) I- F2:3 I 
I I 
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F23. Applies to all 

If kept diary ask: Since you started keeping the diary, 
that is, since last .................. , has .................. (CHILD) 
been taking any medicines, tablets or pills that have been 
prescribed for hirn/her by a doctor? 

If no diary ask: At present, is .................. (CHILD) taking 
any medicines, tablets or pills that have been prescribed 
for hirn/her by a doctor? 

Include prescribed 
creams, drops, 
injections, inhalers etc. 

Yes, taking prescribed medicines ........... . 

No prescribed medicines ........................ . 

For each prescribed medicine ask (a) 
(a) What is it? Has it a brand name? 

Ask to see all containers for prescribed medicines 
being taken (during recording period/now). 
Record the full names of each prescribed medicine 
in the grid below. 

(PLEASE USE BLOCK CAPITALS) 

1 

2 

I- (a) 

-F24 

PRESCRIBED MEDICINE 1 PRESCRIBED MEDICINE 2 

Full name: Full name: 

Brand name: Brand name: 

Strength: Office use only 

D 
Strength: Office use only 

D 

Product licence no: Product licence no: 

128 
P!L 
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PRESCRIBED MEDICINE 3 PRESCRIBED MEDICINE 4 

Full name Full name 

Brand name Brand name 

()ffice. u.se on/v Office use only -.J,I--- ---- ----J 

Strength D Strength D 
Product lIcence no Product lIcence no 

OIT I i i i III i i i I OIT I , 
i 

, I1I , 
i 

, I 
I. ' ....... 1 I I I I .L IJ....JI I I III I I I 

PRESCRIBED MEDICINE 5 PRESCRIBED MEDICINE 6 

Full name Full name 

Brand name Brand name 

Strength 
Offic, use only 

Strength 
Office use only 

- I I - I I 

I I I I I I 
Product licence no Product licence no 

PILI I I I 1/1 I I I I PILI I I I If I I I I I 
PRESCRIBED MEDICINE 7 PRESCRIBED MEDICINE 8 

Full name Full name 

Brand name Brand name 

Strength 
Office use only Office use only 

I I 
Strength 

I I , , 
I I I I I I 

. 129 
Product hcence no Product hcence no 
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F24. INTERVIEWER'S ASSESSMENT SHEET 

To be completed in every case where diary kept. 

DNA, no diary............ X 

Please record your own assessment of the quality 
of weighing and recording in the home record and 
eating out diary. Note any circumstances that you 
think might have affected eating habits or the 
quality of the diaries 

58 
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F25 INTERVIEWER'S PROGRESS CHECK Tick If RIng 
full or If DNA 
partial or refused 

Collect home record diary, WIth an y wrappers ® ------- X 

eating out dJary, with any wrappers CD ------- X 

bowel movements chart CS) ------- X 

Collect scales (and box) and bowl ------- X 

Complete Incentive payment letter and 
form (If 4 day d13ry) ® ------- X 

Complete measurements of child ------- X 

Collect measunng eqUipment 

Scales ------- X 

TALC tape and pen ------- X 

Tape ------- X 

-
Dlgl-rod and block ------- X 

Record measurement of parents' height ------- X 

F26. To be completed after askmg dental recall 
queshons at final call 

Copy code from QI on dental] 
recall sheet 

Yes, to interview and examination 1 

Yes, to Interview only 2 

Yes, other/condtnonal 3 

No 4 

Dental recall qns not asked . 5 - (a) 

(a) Specify reasons why dental recall qns not asked 

131 
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N1340 CARD A 

1. More than once a day 

2. Once a day 

3. Most days 

4. At least once a week, but not most days 

5. At least once a month, but less often than 

once a week 

6. Less than once a month 

7. Never 

133 
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N1340 CARD B 

1. More than a week 

2. No more than 4 or 5 days 

3. No more than 2 or 3 days 

4. No more than 1 day 

5. Use on same day 

134 

HA101251112 



N1340 CARD C 

1. Playgroup or play school 

2. Mother and toddler group 

3. Nursery school or nursery class 

4. Day nursery or creche 

5. Primary or infants school 

6. Childminder 

7. Other children's group or childcare 

135 
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N1340 

Degree (or degree level qualification) 

Teaching qualification 
HNC/HND, BECITEC Higher, BTEC Higher 
City and Guilds Full Technological Certificate 
Nursing qualifications (SRN, SCM, RGN, RM, 

RHV. Midwife) 
, I 

'A' levels/SCE higher 
ONC/OND/BECITEC not higher 
City and Guilds Advanced/Final level 

'1""\,1_ •• _1 ______ ,,, .... _-1_ A "~1 _1L __ • ~"'- ...... \. 

V I~VtH pC1~~e~ \ ... :uaae 10\-"" IT aner I"::J I::>} 

GCSE (grades A-C) 
CSE Grade 1 
SCE ordinary (Bands A-C) 
Standard Grade (Level 1-3) 
SLC Lower 
SUPE Lower or Ordinary 
School Certificate or Matric 
City and Guilds Craft/Ordinary level 

CSE Grades 2-5 
GCE '0' level (Grades D&E if after 1975) 
GCSE (Grades D,E,F,G) 
SCE Ordinary (Bands D&E) 
Standard Grade (Levei 4,5) 
Clerical or commercial qualifications 
Apprenticeships 

CSE ungraded 

Other qualifications (specify) 

No qualifications 

CARD 0 
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N1340 CARD E 

1. White 

2. Black-Caribbean 

3. Black-African 

4. Black-Other 

5. Indian 

6. Pakistani 

7. Bangladeshi 

8. Chinese 

9. None of these 

137 
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N1340 

per week 

less than £40 

"40 - less £80 

£80 - less £120 

£120 - less £160 

C'1 t:: n _ 1 "" ."..". C''' nn 
4". I U..., - n;,..;J..., ".. ... "'u 

£200 - less £240 

£240 - less £280 

280 - less £350 

£350 • less £400 

£400 - iess £500 

£500 - less £600 

£600 or more 

CARDF 

GROSS HOUSEHOLD INCOME 

Group 

01 

02 

03 

04 

nl:: 
Vv 

06 

07 

08 

09 

iO 

11 

12 

per year 

less than £2,000 

£2,000 - less £4,000 

£4,000 - less £6,000 

£6,000 - less £8,000 

C'o nnn _ I"" ...... C'1 n nnn ... v,vvv - I ... ~~ ... I ""v~'" 

£10,000· less £12,000 

£12,000· less £14,000 

£14,000· less £18,000 

£18,000· less £20,000 

£20,000· iess £25,000 

£25,000· less £30,000 

£30,000 or more 
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N1340 YOUNG CHILDREN'S DIETARY SURVEY 

BOWEL MOVEMENTS 
Serial number label 

L 

Please keep a record of the number of bowel movements your child has each day that you keep the food 
record diary 

On the first day that you keep a record of what your child eats wnte \0 the day \0 the 1st column, for 
example, Thursday 

When your child has a bowel movement that day Circle the number 1 \0 the 2nd column If your child 
IS \0 nappies, and when you get him or her up In the mornmg he Or she has a dll1y nappy, count that as 
the first bowel movement If your child has a second bowel movement that day Circle number 2, and 
so on 

Keep a record for each of the four days, endmg at mldOlght on the fourth day If your child does not 
have a bowel movement on any day please Circle the number 9 In the 3rd column 

Day 

day 
5 

day 
5 

1 
day 

5 

I 
day 

5 

Number of bowel 
movements 

2 3 

6 7 

2 3 

6 7 

2 3 

6 7 

2 3 

6 7 

4 

8 

4 

8 

4 

8 

4 

8 

The mtervlewer Will collect thiS ,heet when slhe collects the completed food diary 

Thank you for your help 

HA71S 1/9:) 

Office use only 

III 
I I 

No bowel 
movements 

9 

9 

9 

9 

@ 
13 ! 





CONFIDENTIAL 
NJ340/W4 NATIONAL DIET AND NlJIRITION SURVEY. 

CHILDREN AGED 11
/}_ 41/1. YEARS 

&. 
Boy Gui 

Dale of Butb 

I I I 

The lfl[CCVleWer wLlI call agam on 

Day Dale 

HOME RECORD BOOK 

Tune 

Please record all food and drink 
as shown inside. Thank you 

L 

® 
I 

Serial no label 

I I 
Interviewer number 

Office of Populauon Censuses and Survey~ 
SOCIal Survey DIVISion 

SI C,uhenne:. House 
10 Kmgsway London WC2B 6JP 



Home Record Book 

These Instructions tell you how you to describe the food and drink Items you 
weigh. You should also read the instructIons at the front of the eating out diary, 

Please read through 011 these notes carefully before starting the A days of 
weighing and recording. The Interviewer will go over the main points with you, 
and con help with any difficulties you might hove. The check list cord Is 0 quick 
reminder of how to use the scales and record food Items. 

DESCRIBING FOOD AND DR!NK; os full a descriptIon of each food and drink, 
together with its brand name is needed. 

Column A: Write down the time the food will be eaten. Indicating whether the 
time was a.m. or p.m. Each plate entry should have a time wrftten in this column. 
If you are preparing food for your child to take out of the home for lunch 
tomorrow. record the information on tomorrow's sheet. 

Column 8: Tick the first box if ihe food is being eaten at home; tick the second 
box if the food was eoten away from home. 

Column C: Tick the first box if you Ore the child's mother or father recording the 
food and drink; tick the second box if YOL' are someone else. eg the nanny. 
childminder. child's grandmother recording the food or drInk. 

Column D: Write down the brand or product name of the food, Please give n~ 
much information as possible. Describe each item ON A SEPARATE LINE. Fresh 
meat, fresh fish, fresh fruit and vegetables, doorstep milk, unwrapped bread and 
cakes and other fresh foods which are not pre-packed (cheese. cooked meats 
aod pasta which are not pre-packed) do not need brand or product names. In 
these cases no information is required. so leave the space In this column blank. 
Do NOT write in the name of the shop where the Item was bought. However. 
remember to record 'own brand' names in this column, eg Salnsbury's (baked 
beans). 

Column E: Write down the description of the food. Please give as much 
information as possible - type of food, name, and how It was cooked. If the food 
was fried or roasted. please write down the type of fat or 011 It was cooked In. If 
the food Includes homemade pastry please write down the type of fat used to 
make the pastry. If the food was 0 bought dessert. for example, 0 yoghurt or 
fromage frols, write down what flavour It was and whether It was low fot, diet! 
reduced sugar or not. If you need to. you may use more than one line, but 
please put EACH SEPARATE ITEM ON A SEPARATE LINE. If the Item was 0 cooked 
dish mode from several Items, for example, Shepherd's pIe. weigh the whole 
portion and describe it as Sheperd's pie In the dlary. Do not try to weigh the 
potato and meat parts separately. Write down the recipe used to make the dIsh 
on fhe back of fhe previous page. 

--Column F: If the food item Is fresh fruit or fresh vegetables please tick a box in 
this column against the Item to show whether It was homegrown or not. By 
homegrown, we mean grown IN YOUR OWN GARDEN OR ALLOTMENT. 

Column G: Write In the weight of the food or drink. 

Column H: We need to know the weight of any leftovers. Including any inedible 
ports, such os fruit stones or peel. You should weigh the plate with the leftovers 
on It and write the weight In column H next to the weight you wrote down for 
the empty plate. Make sure to put 0 tick next to each Item of food leH. 

Column J: If something is spilt or eaten by someone other than the child and 
therefore not rewelghed os leftovers. tick the box In column J. Write In the space 
along side the Item about how much of the orlglnalltem you think was lost; for 
example:about '/,spllt". If It was 0 plateful of different foods that were spilt and 
you cannot estimate how much of each Individual Item was lost then bracket 
together 011 the Items that were lost and estimate how much of the original 
plateful was lost. 

For foods that already come In containers like yoghurt or trifles you can weigh 
the full container and then weigh the container again when your child has 
eaten the food. Or. If you prefer. you con tip out the food into 0 bowl which you 
hove just weighed. 

10 weigh bread and buller or anyfhlng else you spread on bread. start by 
weighing the plate as usual. Press the button again to set the scale back to zero 
and weigh the bread. Press the button again to set the scale back to zero then 
remove the bread and quickly spread the butter. Put the bread back on the 
scales and it will show the weight of the butter Ot margarine you have just 
spread. Now set the scale back to zero and then remove the bread again to 
quickly spread the jam or marmalade. Put the bread back on the scale and it 
will show the weight of the jam you have put on. If the scales switch off before 
you have buttered your bread, or spread the filling, do not worry. Switch the 
scaies on again and record the tOTai weight of piate, bread, bUTTer eic. 
However. please make a note against the entry to show what happened, for 
example, 'total weight of plate. one slice of toast. buffer. marmalade'. 

Children hove 0 lot of drinks during the day. We need to know about ALL of 
them. If your child has a drink of squash. please weigh the concentrate and 
water separately and give a full description of the squash in column E. The 
'Check List For Weighing' cord has 0 step·by·step guide to weighing squash to 
help you. 



A COMPLETED PAGE IN THE HOME RECORD BOOK SHOULD LOOK LIKE TillS 
ncl(' A eox 10!!HCJrH YMO-I DAY D-IS IS OfF USE TICK A BOX TO 9iOW 'M£n-ER 
DAY OQOD GAYCIf_ CI-aD IS ~OR LNWEI..L TU 

Day 
FndN doyDat·I",JI 0 7 I G 2 I w". y{ ~ , , 

Please use a 5e1Xlrate the tOf each dam eaten write h weight at pla1s leave 0 ~ne between different pklte entnes 

A B C D E F G H 
~ lIC.I<.A&'< hA~oIeach.em~ • Ire ... 1Nl CIf OFFICE USE ON.. Y 

B>a>dnamo Weight W~lot - """,." ... " Welr,;;led by ""'-...... ...,.~ diKj,ocmed IIIIg WOo' MI .... ed 
....... 

" oct~ 

~I~ molherlolhw 
or eoch lIem n lull ..tK1IIkIvcu .....t'\II ...... _terwd I'oQmot gfown? .110>1." 

-"'<T'" 
t'OW~-..tlOtl"r'Peolk:l' """" Food ami"", (exc:apIIOJ flash produce) nCKSOX "". OCtO""" .. , __ h 

Yw No ~ <WE' '" 
3(6:n ~O [2J0 St. .... ,,/ 00 L{ 1(1 '-{<~ 

00 DD 1 e'I(}4CI~ Coca - pops 00 :7 V 

OD OD UflllJ(.r'e 
WiJule !hI1! pasteurised OD 6J v 311ver top 

OD OD &/\ er Jr,,-X'II 0UciQr (qronuJoted) 00 " V 

OD OD 00 
oLrVl' ~o OD GIU55 00 :::u 

00 DD h co' 
(1"- /lXi' f(1/CC LlIlSWeel;:r.:!'; 00 .. 'f\./.,r~ 

(-.<.. 

DD DD ,jJ.I.'rdWI1h 1llP wuler DO .30 

00 DO OD 
I/(..Inl [2J 0 [2J0 ICJ-fe DD ~ , 

DO DD Ch.1J}l()ILln 
Jllced softyTOIn breud DO 7l ::. SliCES toasted 

OD OD rivrt"J t1j~t~ <1~1~111{;' 00 " 

OD DD /"'klrnJlte DO , 

00 OD DD 

5ef1al Numbel' 

J 
.. CDfol ... ...,......".~CIf-at .... b't'~ 
.. Old __ .b. not "~CII len.,.,... 

TlCKBQX <nd .~. hoo- much ~ rn.e 

t origInd • ..., ...... loot ~.deIOllo 

0/ crw 0 ..... rob! ....... 
,~ 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
~ 

, 
. 

~ 
~ 
0 

CHECKLIST 

EACH PAGE SHOULD HA V!!. 
day aDd dale 
wbelber cfu.ld was weU or unwelllhal d:l.y 

WHEN RECORDING 
ALL foodsbould be weighed on a plale .IOCIall dnnls 
weighed ID ill conlawer 

Wel&h Lhe pl31e or conwner firsl 

Foods r.l:J.ai come ID pots or coot.ill.lner-s and an: eJ.!cn 
from them such as yoghun, should be .... elghed 
befo~ and after COQlents are eaten 

Slan each new food Ilem 00 ilseparate Ime you C:IIl 
use mo~ tha.o ooe hoe 10 wnle the descnptlOo of a 
fOOd. 

Leave ill hoe befo~ startlllg ill new plJ.le or COrJIJJoer 

REMEM8ER 
Record ALL d.nnls IllCludlOg Lap waler 

Record ALL VUAmUl and mIDen.l suppiemenlS 
IOCluruug l1uonde supplemenlS 

Record ALL cood.lmenr.s (eg IOffilllO S:lUcc) 

used "I Ihe lable 

Show by a Dd Ul column f- whelher fn.sll frull 
and vegelables we~ home grown 

Wel&b J.!llcflover-s on the p1aze or III the COfilaJ.llCr 
and uck Ihose foods wluch have been ,cCI Ul column 

H 

Sbow IJl column J wbether:l.riy of the onglOallfem 
wasloslorspill and could n()( be~wel!hed Esllm31!;! 
the propon..oo of food or dnnk JOS! 



PLEASE START A NEW PAGE FOR EACH DAY EVEN IF ONLY SOME OF THlIS PAGE IS USED 

TICK A BOX TO SHOW WHICH DAY THIS IS OFF. USE TICK A BOX TO SHOW WHETHER I Serial Number DAY 1 2 3 4 CHILD IS WELL OR UNWELL TODAY 

............... day Dote I I I :J DODO 
DAVOFWfEK 

Well 0 0 . 
Day. I I Unwell 

----
Please use a separClte line for each item eClten: write in weight of plate: leave a line betwe,en different 'plate' entries J 

A B C D E F G H If er¥{ of INs item was SJ)Ht or eaten by someone 
else and therefore not reweighed os leftovers 

IIC~8 6QX TlC~8aQ~ Ful descrlpllon of each Item hd.Jdng : If fresh fruit or OFFICE USE ONLY 
TICK BOX + and estimofe how much of the 

Time Food eaten Weighed by Brand name - whether fresh. frozen, died. canned \Ieg,wasH 
Weight Weight of 
served pIaIe& Est t origlnolltem was lost. GIve det':::lils 

eaten 
at ,I motherlother 

of each Item, In full -.....not fk::7vour. whether sweetened home gro'W'O? leftovers weight? of any othef problems. 
- how cooked, what l'ype of tot Brand Food 

am/pm home away (except for fresh produce) TICK BOX gms Tick If i food fried in Yes No TICK ITEM YES Yes 

DD []O DD I I 
[] 

DD []O DD I , , DI --

DD []O DD I D 
DD []O DD 0 ------------

DD []O DD , D 
DD []O DD I , I 0 
OD []O DD I I I I D 
DD []O DD , , 0 
DD []O DD , , , D 
DD []O DD , , , D 
DD []O DD 0 
DD []O DD 0 

-----

DD []O DD 0 _. . ... ------

DD []O DD D '---"--L I-.J.-"-'----- - ----- -------

OD []O DD 0 
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N1340/W4 ® 
I 

Senal no label 

L 

Eating Out Diary 

Mothers/carers· Please use this notebook to 
wnte down any food or dnnk 
the child has while away from 
home, even If the food was 
brought from home 

Carers - Please hand thiS notebook 
back to the mother each day 

Please start a new page for each day even If only 
I Senal Number 

some of this page Is used 

Day Date 

ITlme eaten Place where Brand name, In tull, DescnpllOn, Including pnce, 
-'1mJpm Item was eaten unless Iresh produce where It was bought, and quantity 

cm 

" 

, , • 5 6 7 8 , ,0 " " " " " 

OPCS 
St Cathenne's House 
10 Kmgsway 
London WC2B 6JP 

r-

I 
,,-
~-

" ... ~-

Any leftovers? 
e 

~ 

~-

~ 

~-

~ 

o-

n-

N-
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CHECK LIST FOR WEIGHING 

Turn scales on and wait until '0' IS displayed The scales are now ready for use 

Weigh your plate or other container and record weight In diary 

Leave plate or container on scales and press button to set scales back to '0' 

Put first food Item on plate or In container on scales and record weight 

Leave plate or container on scales. and press button again to set scale back to 
'0' 

Repeat the same procedure for all other food Items 

Remove plate or container from scales 

Press button tWice to sWitch off scales 

Example 

Weighing a drink of orange squash, 
- turn on scales wOlt till '0' appears. 
- weigh cup or glass. record weight. 
- press button to zero scales. 
- add orange squash concentrate. 
- record weight and description of squash. 

press button to zero scales. 
- add water. 
- record weight and description of water (le tap water). 
- remove cup of squash. 

press button tWice to turn off scales 

Note You can remove the cup or plate from the scales to add water or any other 
Item as long as you zera the scales before you remove It The scales Will 
display a negative number until you return the cup or plate to the scales 
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® 

CHECK LIST FOR RECORDING IN THE DIARY 

EACH PAGE SHOULD HAVE: 
day and date; 

whether child was well or unwell that day. 

WHEN RECORDING: 
ALL food should be weighed on a plate and all drinks weighed in a 
container. 

Weigh the plate or container first. 

Enter the time, am or pm, against each plate or container entry. 

Foods that come in pots or containers and are eaten from them, such 
as yoghurt, should be weighed before and after contents are eaten. 

Start eoch new food item on a separate line; YoLrcan use more than 
one line to write the description of a food. 

Leave a line before starting a new plate or container. 

REMEMBER: 
Record ALL drinks, including tap water. 

Record ALL vitamin or mineral supplements, including fluoride 
supplements. 

Record ALL medicines. 

Record ALL condiments (eg tomato sauce) used at the table. 

Show, by a tick in column F, whether fresh fruit and vegetables were 
home grown. 

Weigh all leftovers on the plate or in the container, and tick those foods 
which have been left in column H. 

Show in column J whether any of the original item was lost or spilt and 
could not be reweighed. Estimate the proportion of food lost. 
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N1340 

Bought Form 

fresh 
Frozen, chilled 
CaIU1ed, bottled 
Dned, dehydraled 
Ready-meal 
Smoked, not smoked 

CookIng Method 

Uncooked, raw 
Rehydrated, reconstltuieci 

Boded, slewed, casseroled 
Poached, m mtlk or water 
Sleamed 
13. ked - no added rat 7 

Gnlled - added fal 7 
n",r..-. f ... ,,..A --, 
1./1;::1::1-' Illeu ~ what fat 7 

Shallow fned ~ 
Roasled - added fal 
MlCrowaved - With fal ~ fned, gnlled WIth fat 
Mlcrowaved - With httle waler ~ boded 
~ 

....-
-ll!ftovers 

Meal fal, bones, skm 
F!sh bones, skm 
Frull skm, peet, slones, pipS 

CoatIngs 

Flour 
Bailer egg, flour and milk 
Crumbs and eggs? 

Brand Codes 

Herbal teas, mfant herbal drinks 
Mmeral walers, 50ft drmks 
Art\hcrai sweeteners 

Fl )D DESCRIPTION PROMPT CA ) 

Meat PreparatIon 

Fat trunmed before eatmg or cookIng 
Fat skunmed from meat dIShes 
Lean and fat eaten, or only 

Gravy and sauces 

Thickened wllh flour, cornflour, BIsto, Gravy 
Granules 

Skunmed, fat skunmed or no added fat 
Casseroles IhIckened, skunmed wIth 

vegetables/potatoes 

Pastry 

One or two crusts 
Type of pastry shortcrust, flaky 
Type of flour whlle, wholemeal 
Type of fat 

Soft drinks 

JUice, JUice dnnk 
PasteurIsed, UHT 
Sweetened, unsweetened 
Can .. '1ed, botHed, cartons 
Decaffemated, not decaffemated 
Carbonates Cola, lemonade, other 
Du::t; not {het 
Fortlhed, not fortified 

Water - code brand 

Bottled, not bottled 

ArtificIal Sweeteners - code brand 

Record and code separately 

® 
Fats and oils 

lJIended vegetable 011 home fned or lakeaway 
Butter, salted or \ll\saited 
Dnppmg 
Lard 
Margarme, NOT polyunsaturated 
Polyunsaturated margarme or 011 

Dairy Products 

Low fat, full fat 
Milk skllnmed, SeiTli-skimmed, whole, UHT 
Yogurt very low fat, low fat, creamy, UHT, 

sweetened With sugar, artifsclal sweetener, 
unsweetened, forlIfIed, not fortified 

Cheese Jaw fal, full fat, made wllh sunflower od 

Vegetables 

Homegrown, not home grown 
Carrots old, new 
Potatoes old, new 

ChIPS 
Old/new potatoes, fresh/frozen 
Cut cnnkle, straight, fme, thick 
Oven ready, fned 
Fat used 

FrUit 

CaIU1ed m syrup, canned In JUice 
FrUit oniy, hUlt and JUlceisyrup 
Sweetened With sugar, arhflclal 

sweetener, or unsweetened 
Homegrown, not home grown 



N 1340 YOUNG CHILDREN'S DIETARY SURVEY 

GUIDE WEIGHTS - typical portion sizes for children aged PIt to 4'/
1 

years 

Note: these weights are a guide; reponed weights outside these ranges may be correct, but 
should have a note to explain the circumstances. You should only use this sheet in 
the early days of the fieldwork. After the first two weeks of fieldwork you should rely 
on your own experience. 

Approximate conversion (grams ---~~ .. poundslounces) 

454 gms = lIb 
228 gms = 80z 
114 gms = 40z 
60 gms = 20z 
30 gms = 10z 

FOOD 

Ready Brek (dry) 
Rice Krispies 
Shreddies 
Weetabix (one) 
White bread (one slice) 
White bread without crust (one slice) 
Fat spread on a slice of bread 

Cheddar cheese 
Spaghetti canned in tomato sauce 
Baked beans canned in tomato sauce 
Fish finger (one) 
Sausage (large) 
Sausage (small/chipolata) 
Chicken meat 
Ham 

Carrots boiled 
Peas boiled 
Potatoes mashedlboiled 
Chips 

Yoghurt 
Fromage Frais 
Apple (one) 

Digestive biscuit (large) 
Digestive biscuit (small) 
Semi-sweet biscuit, e.g. Marie 
Cream sandwich biscuit, e.g custard cream 
Short sweet biscuit, e.g. cookies, crunch 
Pink wafer biscuit 
Children's milk chocolate bar, e.g. Wildlife 
Square of chocolate (one) 
Finger of Fudge bar 
Treat sized bars 

Crisps, one packet 
Cornsnacks, one packet 

Drinks 
Canon of drink 
Squash concentrate 

WEIGHT(g) 

20 
20 
25 
20 
30 
21 

4 12 

20 
40 200 
50 - 150 
20 25 
60 
35 
30 
20 

20 80 
10 50 
40 - 120 
40 - 120 

100 150 
40 - 100 
80 - 160 

!7 
13 
7 

12 
10 
7 

20 
7 

30 
15 20 

25 30 
20 25 

50 
200 

30 

200 
250 
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N1340 Young Children's Dietary Survey 

Fats for SPREADING - alphabetical list 

FAT 

Anchor Half fat Spread 
Anchor Low fat Spread 
Asda Golden Soft 
Asda Sunflower Low Fat Spread 

Banquet soft marganne 
Beef fat 
Blue Band sunflower marganne 
Blue Leaf soft marganne 
Butter concentrated 
Butter salted or sb.ghtly salted 
Butter unsalted 
Butter, spreadable 

Clover 
Clover, tightly salted 
Clover EXtra Lite 
Co-op Good Life Low Fat 
Sunflower Spread 

rl'l_ .... 'f'"I 'Q .. n c:; ..... 1 c:: ..... r. c ...... _ ....... 
......... - .... }-' ... """"" ..., ..... Q.,I uv,u. ""'!:-,.Lt;ClI..I 

-
Dairy Crest WUlow 
Dehght 
Dellght Extra Low 

Echo hard margartne 
Encore Sol 
Encore Sol Light 
Encore Supersoft Luxury margarine 

Flora 
Flora Extra L1g...'1t 
Flora red uced salt 

Gold (St Ivell 
Gold Lowest (St Ivel) 
Gold for cooking 

Golden Crown (Golden Chum) 
Golden Crown Light 

Golden Olive 
Colden Vale 
Cranose 

Half Fat Anchor 
Half fat butters - own brand 
Hard margarine - own brand 

'I can t belleve It's not butter' 

DESCRIPTION 

low fat spread not polyunsaturated 
low fat spread, not polyunsaturated 
low fat spread, not polyunsaturated 
low fat spread. polyunsaturated 

soft marganne not polyunsaturated. not low fat 
SPECIFY nag entry 
soft margarine polyunsaturated. not low fat 
soft margarine. not polyunsaturated not low fat 
SPECIFY, flag entry 
butter. salted slightly salted 
butter, unsalted 
butter salted. slightly salted 

reduced fat spread not polyunsattu-ated 
reduced fat spread. not polyunsaturated 
low fat spread. not polyunsaturated 
low fat spread. polyunsaturated 

reduced fat spr-ead. not polyunsaturated . 
not ollve oU 

reduced fat spread. not polyunsaturated 
low fat spr-ead not polyl..!!lsaturated 
very lowi"at spread. not polyunsaturated 

hard. block margartne 
soft margarine. polyunsaturated not low fat 
low fat spread polyunsaturated 
soft margarine not polyunsaturated not low fat 

soft margarine polyunsaturated. not low fat 
low [at spread. polyunsaturated 
soft margarine. polyunsaturated not low fat 

low fat spread not polyunsaturated 
v-ery low fat spr-ead not polyunsaturated 
reduced fat spread. not polyunsaturated 

not olive oU 
reduced fat spread not polyunsaturated 
reduced fat spread not polyunsaturated 

not olive oJ! 
low fat spread With olive oU 
reduced fat spread not polyunsaturated 
soft marganne polyunsaturated not low fat 

low fat spread not polyunsaturated 
low fat spread. not polyunsaturated 
hard block margartne 

reduced fat spread polyunsaturated 

% FAT 

40"k 
40% 
40"k 
40"k 

70 - 80% 
70 - 80% 
40"k 
40"k 

60"k 

70 - 80"k 
40% 
20 - 21S% 

40% 

40% 

40% 
20 - 25% 

60% 
70 - 80% 

60% 
40"k 
70 - 80% 

40"k 
40"11> 

70 - 80% 
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Kerrygold Light 
Krait Special Soft 
Krona (gold/ silver label) 
Krona Spreadable 

Latta 

Marks and Spencer Olive 
Engllsh Chum 
Sunglow 
Sunflower Lite 

Meadowcup 
Mello 

Ollve Gold (Samsbury) 
OIMo 
Outline 

Safeway 
Golden Low Fat Spread 
Low Fat Sunflower Spread 
Meadow 
Ollve 
Soft margarine 
Reduced Fat Soft Spread 

Very Low Fat Spread 
(Stmplesse) 

Samsbury 
County Spread 
County Light 
Half Fat Spread 
Olive Gold 
Luxury Soft margartne 
Soft Spread 

low fat spread. not polyunsaturated 
reduced fat spread. not polyunsaturated 
reduced fat spread. not polyunsaturated 
reduced fat spread. not polyunsaturated. 

not ollve 011 

low fat spread. polyunsaturated 

reduced fat spread with olive all 
reduced fat spread. not polyunsaturated 
low fat spread. not polyunsaturated 
low fat spread. polyunsaturated 
reduced fat spread. not polyunsaturated 
reduced fat spread. not polyunsaturated. 

not olive 011 

reduced fat spread. with olive all 
reduced fat spread. with olive 011 
very low fat spread. not polyunsaturated 

low fat spread. not polyunsaturated 
low fat spread. polyunsaturated 
reduced fat spread. not polyunsaturated 
reduced fat spread with olive 011 
soft margartne. not polyunsaturated. not low fat 
reduced fat spread. not polyunsaturated. 

not olive 011 
very, very low fat spread 

reduced fat spread. not polyunsaturated 
low fat spread. not polyunsaturated 
low fat spread. not polyunsaturated 
reduced fat spread. with olive all 
soft margartne. not polyunsaturated. not low fat 
reduced fat spread. not polyunsaturated. 

not olive all 
Sunflower Low Fat Spread low fat spread. polyunsaturated 
Sunflower Very Low Fat Spread very low fat spread. polyunsaturated 

Shape Sunflower Spread low fat spread. polyunsaturated 
SlJrnrners Gold Sunflower Low Fat low fat spread. polyunsaturated 
Spread 

Somerfield Supersoft Margarine 
Soya margarine - own brands 
Spreadable butter 
St lvel Gold 
St lvel Gold Lowest 
Stork 
Stork Light Blend 

Stork SS 
Summer County reduced fat spread 
Sunflower margar1ne - own brands 
Sunflower low fat spread 
Sunflower very low fat sp.ead 

soft margartne. not polyunsaturated. not low fat 
soft margarine. polyunsaturated. not low fat 
butter. salted. sllghtly salted 
low fat spread. not polyunsaturated 
very low fat spread. not polyunsaturated 
hard. block margarine 
reduced fat spread. not polyunsaturated. 

not olive all 
soft margarine. not polyunsaturated. not low fat 
reduced fat spread. not polyunsaturated 
soft margartne. polyunsaturated. not low fat 
low fat spread. polyunsaturated 
very low fat sp.ead. polyunsaturated 

2 

4ooA> 
70 - SOOA> 
70 - SOOA> 

60% 

4ooA> 

6ooA> 
70 - SO% 
40% 
40% 
70 - SOOA> 

60% 

6ooA> 
60% 
20 - 25% 

40% 
40% 
70 - 80% 
60% 

60% 

5% 

70-80% 
40% 
40% 
60% 

60% 

( 

40% C 
20- 25% 
40% 
40% 

4ooA> 
20 - 25% 

60% 

6ooA> 

4ooA> 
20 - 25% 
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Tesco 
Golde n Blend 
Half Fat Sunflower spread 
Healthy Eating Very Low fat 
Spread 

Heaithy Eating Lowest Ever 
5% Fat Spread 

Soil. Spread 

TQmor hard marga...tine 

V,tallte 
Vltalite LIght 
VltaqueUe 

Weight Watchers 
Willow (Dairy Crest) 

reduced fat spread. not polyunsaturated 
low fat spread polyunsaturated 
very low fat spread not polyunsaturated 

very very low fat spread 
reduced fat spread. not polyunsaturated 

hard block marga.rl ... Ile 

reduced fat spread polyunsaturated not olive oil 
reduced fat spread polyunsaturated. not olive oil 
soft margarine. polyunsaturated not low fat 

low fat spread. not polyunsaturated 
reduced fat spread. not polyunsaturated 

70 - BooA> 
4ooA> 

20 - 25% 

5% 
70 - BO% 

70 - 80% 
6ooA> 

4ooA> 
70 - 80% 
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N1340 Toddlers' Dietary Survey 

Fats and oils for COOKING - alphabeticalllst 

FAT 

Anchor Half Fat 
Anchor Low Fat Spread 

Banquet soft margarine 
Beef fat 
Blended vegetable oil 
Blue Band sunflower margartne 
Butter. concentrated 
Butter, salted or slightly salted 
Butter, unsalted 
Butter, spreadable 

Clover 
-:Iover, lightly salted 

'. -.:Iover Extra Lite 
Cookeen compound cooking fat 
Com oil 
Country Fare solid oil 

Dairy Crest WUlow 
Delight 
Delight Extra Low 

Echo hard margartne 
Encore Sol 
Encore Sol Light 
Encore Supersoft margartne 

Flora 
flora Baking 
Flora Extra Light 

-1"lora oil 
.,'Iora reduced salt 
Flora white 

Cold 1St Ivell 
Cold for cooking 
Gold Lowest 1St Ivell 
Golden Crown !Golden Chum) 
Golden Crown Light 
Golden Olive 
Golden Vale 
Granose 
Groundnut oll 

Half Fat Anchor 

"! can't believe it's not butter" 

Kerrygold Light 
Krisp and Dry oil (Spry) 
Krona (gold/silver label} 
Krona Spreadable 

DESCFlPlION 

SPECIFY: flag entry 
SPECIFY: flag entry 

margarine, not polyunsaturated 
drtpping 
blended vegetable oil 
polyunsaturated margarine 
SPECIFY: flag entry 
butter 
butter 
butter 

SPECIFY: flag entry 
SPECIFY: flag entry 
SPECIFY: flag entry 
SPECIFY: flag entry 
poiyunsatur-ated 01.1 
drtpping 

SPECIFY: flag entry 
SPECIFY: flag entry 
SPECIFY: flag entry 

margarine, not polyunsaturated 
polyunsaturated margarine 
SPECIFY: flag entry 
margarine, not polyunsaturated 

polyunsaturated margarine 
polyunsaturated margarine 
SPECIFY: flag entry 
polyunsaturated oil 
polyunsaturated margarine 
SPECIFY: flag entry 

SPECIFY: flag entry 
SPECIFY: flag entry 
SPECIFY: flag entry 
SPECIFY: flag entry 
SPECIFY: flag entry 
SPECIFY: flag entry 
SPECIFY: flag entry 
polyunsaturated margarine 
polyunsaturated oii 

SPEClFY: flag entry 

SPECIfY: flag entry 

SPECIFY: !lag entry 
blended vegetable oil 
SPECIFY: !lag entry 
SPECIFY: nag entry 
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Latta 

MalZe od 
Mazola 
Meadowcup 
Me 110 

Olive all 
OUVlO 
Outline 
Own brands 

blended ou 
block margartne 
hard margarlne 
soft margarine not polyunsaturated 
soft margarine polyunsaturated 
low fat spreads 
reduced fat spreads 
reduced fat spreads with olive ou 
very low fat spreads 

Palm ot! 
Peanut ot! 
Pork fat 
Pura Big Fry solld cooking oll 
Pura solid vegetable 011 

Safflower oil 
Sesame ou 
Shape Sunflower Spread 
Soya margarlne - own brands 
Soya ot! 
St Ivel Gold 
St Ivel Gold for cooking 
St Ivel Gold Lowest 
Stork 
Stork Light Blend 
Stork SB 
Summer County reduced fat spread 
Sunflower margarlne - own brands 
Sunflower oil 
Spry compound cooking fat 

5% fat Spread 
Tomor hard marganne 
Trex compound cooking fat 

Vegetable at! - unspectfied 
Very low fat spread - own brand 
Vltallte 
VltaUte Light 
VitaQuelle 

Walnut 011 
Weight Watchers 
White Cap 
Willow (Datry Crest) 

SPECIFY flag entry 

polyunsaturated all 
polyunsaturated all 
SPECIFY flag entry 
SPECIFY flag entry 

SPECIFY flag entry 
SPECIFY flag entry 
SPECIFY. flag entry 

blended vegetable at! 
marganne, not polyunsaturated 
marganne not polyunsaturated 
margarlne not polyunsaturated 
polyunsaturated marganne 
SPECIFY flag entry 
SPECIFY flag entry 
SPECIFY. flag entry 
SPECIFY flag entry 

SPECIFY flag entry 
polyunsaturated 011 
lard 
dripping 
blended vegetable at! 

blended vegetable 011 

polyunsaturated oil 
polyunsaturated ot! 
SPECIFY. flag entry 
polyunsaturated margarlne 
polyunsaturated oll 
SPECIFY. flag -entry 
SPECIFY flag entry 
SPECIFY nag entry 
margarlne. not polyunsaturated 
SPECIFY. flag entry 
margarlne not polyunsaturated 
SPECIFY flag entry 
polyunsaturated margarlne 
polyunsaturated all 
SPECIFY. flag entry 

SPECIFY flag entry 
margarine not polyunsaturated 
SPECIFY. flag entry 

blended vegetable all 
SPECIFY flag entry 
SPECIFY flag entry 
SPECIFY flag entry 
pcl).",J,nsaturated marganne 

polyunsaturated Oil 
SPECIFY flag entry 
lard 
SPECIFY flag entry 

2 

(' 

C' 

153 
vCSO/ S I 1/92 



N13401W4 YOUNG CHILDREN'S DIETARY SURVEY 

EATING PATTERN CHECK SHEET 

Complete one sheet for each dietary record. Ring code to show 
number of items eaten each day. 

Day Drinks 
Crisps & savoury 

Biscuits & sweets snacks 

At home Out At home Out At home Out 

..... day 
1 5 1 5 1 5 1 5 1 5 1 5 

2 6 2 6 2 6 2 6 2 6 2 6 

3 7 3 7 3 7 3 7 3 7 3 7 

4 8 4 8 4 8 4 8 4 8 4 8 

..... day 
1 5 1 5 1 5 1 5 1 5 1 5 

2 6 2 6 2 6 2 6 2 6 2 6 

3 7 3 7 3 7 3 7 3 7 3 7 

4 8 4 8 4 8 4 8 4 8 4 8 

..... day 
1 5 1 5 1 5 1 5 1 5 1 5 

2 6 2 6 2 6 2 6 2 6 2 6 

3 7 3 7 3 7 3 7 3 7 3 7 

4 8 4 8 4 8 4 8 4 8 4 8 

..... day 
1 5 1 5 1 5 1 5 1 5 1 5 

2 6 2 6 2 6 2 6 2 6 2 6 

3 7 3 7 3 7 3 7 3 7 3 7 

4 8 4 8 4 8 4 8 4 8 4 8 

® 
Serial number label 

Supplements, inc Tick here if 
fluoride note in 

At home Out diary 

1 1 

2 2 

3 3 

4 4 

1 1 

2 2 

3 3 

4 4 

1 1 

2 2 

3 3 

4 4 

1 1 

2 2 

3 3 

4 4 
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N1340 YOUNG CHILDREN'S DIETARY SURVEY 

FLAGS CHECK CARD 

The followmg Items should be flagged 

Any Item not weighed, eg condIments, supplements etc 

Any Item where the quantIty IS not ID grams - eg drops/uruts/teaspoons/fl ozs 

Recipe Items 

All composite Items 

Cumulative weights 

All artIflClal sweeteners 

Foods not shown ID the food code lIst 

IntervIewer quenes on weights/food codes/ brand codes 

Any Item where the mother (figure) has recorded an estImated weight (or amount) 

UnlISted brands of herbal teas and herbal mfant dnnks 

Own brand herbal teas 

Herbal teas sold loose 

Any medlcmes recorded - food code 2527 

Any Vltarrun, mmeral or fluonde supplements 

Items too light to regISter on the scale 

Condiments added at the table (not salt and pepper) and not weighed 

All cases where some of the Item was lost, spilt etc and could not be rewelghed 
(entry m column J of home record) 

Q) 

Cases where mdlvldualleftovers have been weighed (rather than total weight of leftovers) 

NOTE all eahng out entnes Wlll be checked by the nutnhorust, there IS no need to 
flag blue sheets 
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SOFT DRINKS CHECK LIST 

Note Th1S 15 not Cl comprehenslVe 1,st of all soft drlnks on the market 

t.he fonrulatlon of eXlstlng products may change 
New products w,ll appear and 

Soft drlnks should always be COded uSlng the product label If It 15 ava,lable 

NB Codes are not glven for carbonates as there are d,fferent codes for canned and bottled drinks 
A fe\04 products cannot be coded and should be flagged 

KEV CONe ~ Concentrate RTO • Ready ~o Dr,nk 

Asda orange C 

8elvOlr Blackcurrant Cord,al 

~'r Elder-flower Cordial 

Boots Orange Barley Water 

Boots Whole Lemon Dr,nk 

Boots whole Orange Or-1nk 

Boots Shapers Troplcal Frult 

Boots Shapers Blackcurrant and Apple 

Boots Shapers Lemon Barley 

Boots Reduced sugar blackcurrant Ju'ce Dr-1nk 

~ts Shapers Blackcurrant JUlce Dt"'1rlk 

CAR8 2 Carbonated 

CONe/RTD 
CARB 

RTD 

CONC 

CONC 

CONe 

CONe 

CONC 

CONC 

CONC 

CONC 

CONC 

CONe 

RTD 

LOW 
CAL 

y 

y 

y 

y 

y 

FORTIFIED 
VITAMIN C 

y 

y 

y 

y 

y 

CODE LIST 
SECTION 

Frult drinks 

F~Ult d~1nks 

FrUit drlnks 

Fruit drinks 

Fl"'Uft drinks 

FrUIt drinks 

FrUIt drinks 

CODE 

2354 

8462 

2349 

2349 

2353 

2353 

2353 

2351 

2351 

2351 

r ....... Shapers Troplcal JUlce Or,nlc 
, 

RTD y FrUl~ JUice drink 8029 

800ts Shapers H1gh Juice Orange 

Boots Shape~s Blac~cnt & Apple Flavour ca~b d~lnk 

~oots Shapers Citrus Frult Flavour car~ d~'nk 

Boots Shape~s Fresh Orange & Raspberry Qr,nk 

l)""'tt led G~een Cltrus Presse Sparkl ",g 

... lII':e Lemon and Orange Orlnk 

\illypso orange flavour dnnk 

(aprl Sun Troplcal Orange JUlce DrInk 

(Other flallollrs - same) 

(ltrus SprIng SparklIng Orange 0, lk 

RTD 

CARS 

CARB 

CARB 

RTO 

RTO 

CARB 

RTD 

RTD 

y 

y Carbonates 

Carbonates 

y Ca~bonates 

F~,t jUice drink 8029 

Fl"'Ult drink 2350 

y Carbonates 

y FrUit drink 2354 

y FrUIt JUlce drInk B453 

y Carbonates 

WAVE 4 

BRANO 
CODE 

600 

600 

600 

4 

4 

4 

455 

455 

455 

4 

455 

455 

455 

455 

455 

455 

455 

4 

6DO 

408 

410 

600 

® 
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PRODUCT NAME 

Cit~us Sp~1ng Sparkling Lemon JUlce Drink 

Clearly Canadian Country Raspberry 

Co-Op Sun Up l1me and lemon drink 

Del Monte Fruit Troop 

Fruit Dn,.,k: (Orange. Pineapple and Banana) 

Del Monte Fruit Coolers Carnival 

Del Monte Fruit Coolers Citrus Llght 

Del Monte Fruit Burst Still Lemonade Juice Drink 

Del Monte Fruit Burs.t Orange Juice Drink 

Del Monte Fruit Burs.t Five Fruit JUlce Drink 

Famlly Cholce Orange Drink 

Flrst Cholce Tropical Lite Fruit Drink 

Flve Alive Citrus Lite Fruit Juice Drink 

Flve Allve Mixed Citrus Fruit Juice Drink 

Five Alive Mediterranean Fruit Juice Drink 

Five Alive Tropical Fruit Juice Drink 

Flintstones Orange Juice Drink 

Flintstones Caribbean Mixed Juice Drink 

Garfield Fruit Punch CuP 

Geebee low calorie Orange Drink 

Geebee tWlst 'n squeeze drinks (raspberry/orange) 

Gin1 lemon Drink: 

Dlet Gin' Lemon Drink. 

Iceland orange drink 

Iceland blac~Currant drlnk 

iceland 1elnOl1 drink 

Iceland orange, lemon & pineapple drink 

Icelana tr-O')1cal frult dr1f10: 

No fld(led SUCJa~ 

RTD/CONC 
CAR8 

CARB 

CARB 

CONC 

RTD 

RTD 

RTO 

RTD 

RTD 

RTD 

CONC 

RTD 

RTD 

RTD 

RTD 

RTO 

RTO 

RTD 

RTO 

CONC 

RTO 

CAR8 

CARB 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

2 

LOW 
CAL 

y 

y 

y 

y 

FORTIFIED 
VITAMIN C 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

CODE LIST 
SECTION 

Carbonates 

Carbonates 

CODE 

Fruit drink 2353 

Fruit juice drink 2358 

Frult drink 2354 

Frult drink 8467 

Fruit juiCe drink 8453 

Fruit juiCe drink 8453 

Fruit juice drink 2358 

Fruit drink 2349 

Fruit drink 8457 

Frult juiCe drink 8029 

Fruit juice drink 8451 

Fruit juice drink 8451 

Fruit juice drink 8451 

Fruit juice drink 8453 

Fruit juice drink 2358 

Fruit drink 2350 

Fruit drink 2351 

Fruit drink 2350 

Carbonates 

Carbonates 

F"'uit drink 2353 

F"'uit d,..;nk 8462 

Fruit drink 2349 

Fruit drink 2353 

Fruit drink 2353 

Fruit d,..ink 2353 

F'-Ult d.-'r1k 8466 

BRAND 
CODE 

500 

500 

5 

420 

420 

420 

420 

420 

420 

7 

500 

425 

425 

425 

425 

600 

500 

500 

427 

427 

428 

428 

11 

11 

11 

11 

11 

433 

433 

( 
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PRODUCT NAME 

Kla-ora Pear and Blackcu~rant drlnk 

Kla-ora Pear & BlaCkcurrant dr1nk - No Added Sugar 

Kla-ora Whole Orange drink - No Added Sugar 

K,a-ora Whole Lemon dr,nk 

Kla-ora Orange & Plneapple drink - No Added Sugar 

Kla-ora orange and pineapple drlnk 

K1SQua Sparkllng Orang8 and Peach 

L,bbys Apple C 

L,bbys Orange C 

Llbbys Four Frult C 

L,lt P,neapple and Orange Crush 

L,lt O,et Plneapple and Orange CrUSh 

Harks & Spencer Jaffa Orange drlnk 

~~~kS & Spencer Lemon & Lime drlnk 
( 
Marks & Spencer Sunfrult drlnk 

Horrlsons whole Orange drlnk 

Nlsa Apple & Blackcurrant JUlce drlnk 

Ocean Spray Cranberry Classlc JUlce drln~ 

Ocean Spray Cranberry & Raspberry Ju1ce drlnk 

One Cal Blackcurrrant flavour drlnk 

One Cal Plneapple and Grapefrult 

RTD/CONe 
CARS 

CONC 

CONC 

CONC 

CONC 

CONe 

CONC 

CONC 

RTD 

RTD 

RTD 

CARB 

CARB 

RTD 

RTD 

RTD 

CARS 

CARS 

CONC 

CONC 

RTD 

RTD 

RTD 

CARS 

RTD 

CONe 

CONe 

RTD 

RTD 

CARB 

CARS 

3 

LOW 
CAL 

y 

y 

y 

y 

y 

y 

y 

y 

FORTfFIED 
VITAMIN C 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

CODE LIST 
SECTfON 

Frult d .... 'n!c 

Fn.l1t dl"lnk 

FI"'Ult drink 

FI"'Ult d,..,nk 

FI"Ult drink; 

FI""Ult drink 

FI"Ult dnnk 

Carbonates 

Carbonates 

CODE 

2353 

8466 

2353 

8466 

2353 

8466 

2353 

2354 

2354 

2354 

FI"Ult Juice drink 2358 

Carbonates 

Carbonates 

F'-Ult df'lnk 2349 

2349 

Frult juice drink 2358 

Fruit Juice drink 8451 

Frult Juice drink 8472 

Carbonates 

Fru,t JUlce drlnk 8451 

2353 

8471 

2358 

2358 

Ca.r-bonates 

Carbonates 

BRAND 
CODE 

433 

433 

433 

433 

433 

433 

433 

433 

433 

433 

435 

600 

437 

437 

437 

438 

438 

20 

20 

20 

20 

20 

600 

600 

14 

600 

600 

600 

600 

600 
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PRODUCT NAME 

Oranglna Sparkhng Orange Juice drink 

Prlnces Jucee TroPlcal Fruit drin~ 

Princes Jucee High Orange, Lemon & Lime Squash 

Princes Jucee Sugar Free Lemon & lime drink 

Quash low sugar orange drink 

QuOSh Whole Orange drink 

Rio Riva carbonated spring water + juices 

Robinsons Lemon Barley Water 

Robinsons Orange Barley Water 

Robinsons Apple Juice drink 

Roblnsons Apple and Blackcurrant Juice drink 

Robinsons Apple and Raspberry JUlce drink 

Robinsons Apple and Strawberry Juice drink 

Robinsons Orange. Lemon and Pineapple dr1nk 

Robinsons Original High Juice Lemon Squash 

Robinsons Or19inal High Juice Harvest Fruit Squash 

Robinsons Or1gina1 High Juice Orange $quash 

Robinsons Special R Apple & Blackcrant Juice drink 

Robinsons Special R Orange & Pineapl Juice dr'ink 

Robinsons Special R Summer Fruits Juice drink 

Robinsons SpeCial R whole Orange drink 

Robinsons Whole Grapefruit drink 

Robinsons Whole Lemon drink 

Robinsons Whole Orange drink 

Robl nsons Spark 11 ng Lemon Barley Water 

Robi nsons Spark 11 ng Orange Barley Water 

Robinsons Sparkl1'l<;; Ong1na1 Lemon Ju'ce dr111k, 

Roblnsons Apple JUlce dr1nk 

Roblnsons Apple and glacl(currant JU1ce (1r1',k 

RTD/CONC 
CARB 

CARB 

CONC 

CONC 

CONC 

CONC 

RTD 

CARB 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CARS 

CARB 

CARB 

RTD 

RTD 

4 

LOW 
CAL 

y 

y 

y 

y 

y 

y 

FORTIFIED 
VITAMIN C 

y 

y 

y 

y 

y 

y 

y 

CODE LIST 
SECTION 

Carbonates 

Fruit drink 

High juice drink 

Fruit drink 

Fruit drink 

Fruit drink 

Carbonates 

Fruit drink 

Fruit drink 

CODE 

2353 

7911 

2351 

8466 

2354 

8491 

8491 

Fruit juice drink 8616 

Fruit juice drink 8471 

Fruit juice drink 8471 

Fruit juice drink 8471 

Fruit drTnk 2349 

High juice drink 7911 

High juice drink 7911 

High juice drink 7911 

FrUTt juice drink 8608 

FruTt juice drink 8608 

Fruit juiCe drink 8608 

Fruit drink 2351 

Fruit drink 2349 

FruTt drink 2349 

Fruit drink 2349 

Car-bonates 

Carbonates 

Carbonates 

Frult JU1ce drink 8691 

Frult juice drink 2358 

BRAND 
CODE 

443 

600 

600 

600 

447 

447 

600 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 

449 
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PRODUCT NAME 

Roblnsons Apple and St~awbe~ry JUlce drlnk 

Robinsons Apple and Raspbe~ry JUlce drlnk 

Roblnsons Orange. Lemon & Pineapple Juice drink 

Rob,nsons Orange Juice drink 

Rob,nsons Spec1al R Whole Orange dr,nk 

Safeway whole orange dr,nk 

~afeway sugar free orange drlnk 
I 

Safeway orange, lemon & plneapple drlnk 

Safeway sugar free orange lemon & plneapple drlnk 

Saf~ay ~hol& lemon dr1n~ 

Safeway lemon and "me drlnk 

Safeway "me JUlce cordlal 

Safeway hlgh JU1ce blackc't drink reduced sugar 

Safeway sugar free troplcal frult drink 

Safeway h'Oh JUlce orange squash 

eway H10h JUlce Blackcurrant drlnk 

Saf.way high jUiCe apple and blackcurrant arlnk 

Safeway hlgh JU1ce orange crush 

Safeway h10h JU1ce tropclal frults drlnk 

Safeway orange & paSS10n frult crush 

Safeway dlet plneapple & grapefrult crush 

Safe.ay spa~kling o.angead~ 

Safeway spa,.kllng dlet orange cl"'ush 

RTO/CONC 
CARS 

RTO 

RTO 

RTO 

RTO 

RTO 

CONC 

RTO 

CONC 

CONC 

CONC 

CONC 

CONC 

CONe 

CONC 

CONC 

CONC 

CONC 

CONC 

RTO 

RTD 

RTO 

RTO 

RTO 

CARS 

CARB 

CARB 

CARS 

CARB 

5 

LOW 
CAL 

y 

y 

y 

y 

y 

y 

y 

y 

FORTIFIED 
VITAMIN C 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

CODE LIST 
SECTION 

CODE 

Fruit JUlce drink 2358 

F~1t jUlce drlnk 2358 

Frult jU1CQ drink 8453 

F~it dr1nk 2352 

F~1t drlnk 2331 

Fruit JUlce dr1nk 8451 

F~1t drink 2353 

2351 

Fruit drlnk 2353 

Frult dl"'lnk 8466 

F~lt d,..,nk 2349 

2351 

F~1t drink 2349 

2331 

2351 

1911 

High JUlce drink 8461 

High jUlc6 drink 7912 

H1Qh jU1CQ drink 1912 

Hlgh Julce dr1nk 1912 

High JUlce drlnk 7912 

Carbonates 

Carbonates 

Carbonates 

Caf"OOfiateS 

Car"llOnates 

BRAND 
CODE 

449 

449 

449 

449 

449 

451 

600 

18 

18 

18 

18 

18 

16 

18 

18 

18 

18 

18 

18 

is 

18 

18 

18 

18 

18 

18 

18 

18 
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PRODUCT NAME 

Safeway troplcal frult crush 

Safeway plneapple & grapefruit crush 

Sainsburys Blackcurrant drink 

Salnsburys High Juice Blackcurrant drink 

Sainsburys Hlgh Juice Lemon $Quash 

Sainsburys Hlgh Juice Lime Cordial 

Sainsburys High Juice Orange Squash 

Sainsburys High Juice Ruby Red Grapefruit Squash 

Sainsburys High Juice TroOlcal Fruit Squash 

Salnsburys lemon and Llme drink 

Sainsburys Lime Juice Cordial 

Sainsburys Orange and Apricot drink 

Sainburys Orange. Lemon and Plneapple drink 

Sainsburys Sugar Free Lemon drink 

Sainsburys Whole Lemon drink 

Sainsburys Sugar Free Orange drink 

Salnsburys Whole Orange drink 

Sainsburys Lemon drink 

Sainsburys Fruit Splash Apple & Blackcnt drlnk 

Sainsburys Fruit Splash Orange drink 

Sainsburys Fruit Splash Tropical Fruit drink 

Salnsburys Longllfe Blackcurrant drlnk 

Sainsburys Longlife Lemon drink 

Salnsburys Longlife Orange drink 

Sainsburys Longllfe Orng, Plneapl &- Lemon drink 

Sa1nsburys Longllfe Peal" Fruit drink 

Salnsburys Longllfe Peach drli1k 

Sainsburys Tropical Frult d"-ll1k 

RTD/CONC 
CARB 

CARB 

CARB 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTO 

LOW 
CAL 

y 

y 

FORTI F] EO 
VITAM]N C 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

CODE LIST 
SECTION 

Carbonates 

Carbonates 

Fruit drink 

High juice drink 

High juice drink 

High juice drink 

High juice drink 

High Juice drink 

High juice dri nk 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit drink 

Fruit juice drink 

Fruit JUlce drink 

Fruit juice drink 

CODE 

7915 

7913 

7911 

7911 

7911 

7911 

7911 

2349 

2349 

2353 

2353 

2351 

2349 

2351 

2353 

2354 

2354 

2354 

2354 

8463 

2350 

2350 

2350 

2358 

BRAND 
CODE 

18 

18 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

( 

1G1 



PRODUCT NAME RTO/CONC LOW FORTIFIED CODE LIST CODE BRAND 
CARB CAL VITAMIN C SECTION CODE 

Sa' nsburys Olet Lemonade CARB y ClIl"'bonates 19 
With a TWIst of Lemon 

Salnsbul"'ys Cool Crush Sparkling Orange CARB y Car"bonates 19 

Salnsburys Cool Crush Pineapple & Grapefruit dr'1 nk CARB y Carbonates 19 

Salnsburys Fru,t Cocktail Juice drink RTO (FRESH) FruIt JUIce Drink 8451 19 

Sa1nsburys F,ve Fruits JUIce drink RTO (FRESH) FruIt JUIce dr10k 8451 19 

Sao RIo Sparkl~ng FruIt Juice drink CARB y Carbonates 600 

Scotts Cup drInks RTO Y FruIt d""nk 2354 600 

Schweppes Blackcurrant cord,al CONC FruIt dnnk 8462 453 

St elements Or~g'nal High JUIce Squash CONe HH~h Juice d,.,nk 7911 461 

St elements Sparkl,ng Orange JUIce drInk CARB Carbonates 461 

Seven Up Chel"'l"'y CARB Carbonates 454 

Th. S,mpsons Golden Gumbal' drInk (f'hxed Fruit) RTO Fl"'Ult drink 2350 600 

Somerfield L,me JUIce cord,al CONC FruIt drInk 2349 600 

Somerfleld l_n and hme drink CONC Fr"Ult dr,nk 2349 600 

Samer-fleld apple and blackcurrant drink: CONe Fruit drink. 2349 600 

SomerfHI ld '""",n drlnk CONe y FrUl t drink 2353 600 

Sornerfield ol"'ange dl"'1nk CONC y FI"'Ul't dl"'ink 2353 600 

Somerfleld ol"'ange lemon & plnaapple dl"'1nk CONC Frult dl"'lnk 2349 600 

d181d hlgh JUlce ol"'ange sQuash CONC y Hlgh JUlce drink 8458 600 

Sotnerf1eld Hlgh JUlce blackcul"'rant drlnk CONe y Hlgh Juice drlnk 7913 600 

Soonerf1eld blackcurrant fruit drlnk: RTO y F'I"'Ult dl"'lnk 7916 600 

Somerfie ld ol"'ange frult drlnk RTO Frult drink 2350 600 

Somel"'f,eld troplcal fru,t drlnk RTO Frult drlnk 2350 600 

Somerfle ld c,trus frult drlnk RTO Frult jUlce drink 8451 600 

Scmerf,eld lemon frult dr,nk RTO Frult drink 2350 600 

Spar whole lemon drlnlc: CONe Fruit drink 2349 21 

Sprlte CARB Carbonates 460 

Sprlte Dlet CARB y Carbonates 460 

162 
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PRODUCT NAME 

Sunkist O~ange Crush 

Sunkist Diet Orange Crush 

Sunqu;ck Orange Hi-Juice Squash 

Sunripe low calorie lemon drink 

Sunripe low calorie orange drink 

SunSlp low calorie orange drlnk 

Superdrug apple and blackcurrant juice drink 

Superdrug apple and raspberry jU1ce drink 

Superdrug orange lemon and pineapple drink 

Superdrug orange drink 

Superdrug low calorle lemon drlnk 

Superdrug low calorie orange drlnk 

Tango Sparkling Apple drink 

Tango Sparkling Orange drlnk 

Tango Diet Sparkling Low Calorie Orange drink 

Tesco Apple and Blackcurran~ drink 

Tesco Orange and Apricot drink 

Tesco Healthy Eatlng Sugar Free lemon drlnk 

Tesco Healthy Eating 
Sugar Free Orange drink 

Tesco Healthy Eating Sugar Free 

Orange. Lemon and Pineapple drink 

Tesco Hi-Juice 

Blackcurrant Squash 

Tesco Hl-Juice 

Orange Squash 

Tesco Lemon & L irne drink 

Tesco Orange Lemon and Pineapple drink 

Tesco Llme JUlce cordlal 

Tesco Whole Or"ange dr"1n~ 

RTD/CONC 
CARB 

CARB 

CARB 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CARB 

CARB 

CARB 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

CONC 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

FORTIFIED 

VITAMIN C 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

CODE LIST 
SECTION 

Car"bonates 

Carbonates 

High juice drink 

Fruit dr"ink 

Fruit drink 

Fruit drink 

CODE 

7911 

2351 

2351 

8466 

Fruit jUlce drink 8471 

Fruit juice drink 8471 

Fruit drink 2353 

Fruit drink 2349 

Fruit drink 2351 

Fruit drink 2351 

Carbonates 

Car"bonates 

Car"bonates 

Fr"uit drink 2349 

Fruit drink 2353 

Fr"uit drink 2351 

Frult drink 2351 

Fruit drink 8466 

High juice drink 7913 

High juice drink 7911 

Fruit drink 2349 

Fruit drink 2353 

Frult dr"ink 2349 

Fruit dr"ink 2353 

BRAND 
CODE 

464 

464 

465 

600 

600 

600 

25 

25 

25 

25 

25 

25 

467 

467 

467 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

r 
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PRODUCT N""E 

Tesco Whole Lemon drlnk 

Tesco troplcal frult JUlce drlnk 

Taseo apple and blackcurrant drlnk 

Tesco blackcurrant drlnk 

Tesco whole orange dr,nk 

Tesco orange plneapple and lemon drlnk 

Tesco orange JUlce drink 

reseo apple and apricot JU1ce dr,nk 

.0 mandarln and mango JU1ce dr,nk 

Teseo frults of the forest JUlce drlnk 

Teseo Healthy Eatl"9 Llght mlxed frult JU1ce dr,nk 

Teseo mlxed frult JU1ce drlnk 

Teseo Healthy Eat1ng Llght orange JU1ce drlnk 

Tesco orange JUlce drlnk 

Tesco P1na Colada style plneapple JUlce drink 

Tesco Hlgh JUlce stlll lemonade 

The Fat Controllers Favourlte drlnk 

Um Bonoo Apple JUlce drlnk 

Um Bongo Orange Ju lee drlok 

Wa,trose Blackcurrant JUlce drlnk 

Waltrose Hlgh JUlce Orange $Quash 

RTD/CONC 
CARB 

CONC 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

RTD 

CONe 

RTD 

CARB 

CONC 

CONC 

CONC 

CONe 

q 

LOW 
CAL 

y 

y 

y 

y 

y 

y 

FORTIFIED 
VITAMIN C 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

CODE LIST 
SECTION 

CODE 

Frult dnnk 2349 

Frult JUlce drlnk 8451 

Frult jUlce drlnk 8473 

Fruit dr,nk 2354 

Fruit drlnk 7916 

Frult dr,nk 2354 

Frult dl"'1nk 2354 

Frult juice drink 8454 

Frult JUlce dr,nk 2358 

Fru,t Juice dr,nk 2358 

Frult JUlce drlnk 2358 

Fruit Juice drlnk 8029 

Fruit JUlce drink 8451 

B473 

Fru,t JU1ce dr,nk 8454 

8453 

Fruit drink 2350 

2350 

Fruit JUlce drlnk 2358 

FrUlt JU1C8 drink 8691 

Fruit juice drlnk 8453 

Fruit juice drink 8760 

Frult JU1ce drlnk 2358 

Carbonates 

Fruit dnnk 2351 

2351 

7911 

BRAND 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

22 

600 

470 

470 

470 

471 

471 

471 

24 

24 

24 

24 
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PRODUCT NAME RTD/CONC LOW FORTIFIED CODE LIST CODE BRAND 
CARB CAL VITAMIN C SECTION 

I-Ialtr"ose High Juice Lemon Squash CONC Hlgh juice drink 7911 24 

I-jaitr"ose Lemao Squash CONe fruit Juice drink 8788 24 

I-jaltr"ose Lemon and Lime drink CONC Fr"uit drink 2349 24 

Waltrose Lime Juice Cordial CONC Fruit drink 2349 24 

I-Iaitrose Orange Squash CONC fruit JUlce drink 8788 24 

Wa i trose Orange. Lemon & Pineaople drink CONC Fruit drink 2349 24 

I-jaitr'ose I-Ihole Grapefruit drink CONC fruit drink 2349 24 

Waltt"ose Whole Lemon dr"i nk CONC Fruit drlnk 2349 24 

Waitrose Whole Orange dr-ink CONC Fruit drink 2349 24 

t 
Waitrose Apple and Blackcurrant drink RTD Y Fruit drink 2354 24 

Waitl"'ose Apple and Stra .... berry drink RTD Fruit drink 2350 24 

Waltrose Mixed Citrus dl"'lnk RTD Fruit juice drink 8451 24 

Waitrose Old Fashioned Stlll Lemonade RTD Fruit drink 2350 24 

Waltrose Orange drink RTD Y Fruit drink 2354 24 

Waitrose Tropical drink RTD Fruit drink 2350 24 

Wells Sugar Free Blackcurrant drink CONC y y Fruit drink 8468 472 

Wells Sugar Free Orange drink CONC y Fruit drink 2351 472 

Wells sugar" fr"ee tr"oplcal or"ange drlnk RTD y Fruit drink 2352 472 

Wells sugar" free apple and blackcurrant drink RTD Y Fruit drink 2352 472 r 
Wells sugar free orange drink RTO y Fruit drink 2352 472 

iGS 
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3 Are tile measurements compulsory' 

In all our surveys we rely on voluntary co­
operabon whIch IS essennal If Our work IS to be 
successful The measurements and the blood 
sample are a parncularly Important part of thIS 
survey, as from these results we can ftnd out 
much more about the health of small children 
than would be possible With Just the mformanon 
about their diet 

• • • • • • • 
We hope thlS leaflet answers some of the 
quesbons you nught have and that It shows the 
Importance of the survey 

Your co-operatIOn IS very much appreciated 

Social Survey DIVIsIon 
OffICe of Populahon Censuses and 
Surveys 

St Cathenne" House 
10 Kmgsw.ay 
London WC2B 6JP 

telephone 071- 242 0262 eXbtnSlOn 2079 

1 Helght, welght and oth~T measurements 

ObVlouslywhatchUdreneataffects theuwe..tght, 
so we are mterested In the weIght of the chdd ren 
In. the survey By Itself though, weight IS of 

ed use because taller du.ldren will probably 
w~lgh more anyway Hence we need to know 
about weIght m relabon to size - not Just height 
but bone sIZe and the amount of muscle and fat 
A measurement of head arcumierencewLiI give 
W some lnfOrmabOn on bone sIZe and growth 
and the arm cucumference IS a useful measure 
of body :!ilze 

• • • • • • • 

2 Blood :!iample 

We uk If you would agree to your child 
providing us Wlth a sample of blood TIus IS a 
very Important aspect of the survey as the 
analYSIS of all the blood samples WIll tell us a 
great deal about the health. of the du!dren m the 
survey and further mformahon on their diet 
You are, of course free to choo~ not to consent 
to the blood sample betng taken 

A small amount of blood (no more than 4ml) IS 
taken from your chtld's arm uSing new, sterde 
equipment by a qualified person who IS sktlled 
Lt\ taktng blood from small children If you 
prefer your chtld to have a ftnger pnck then we 
are happy to do SO The blood IS sent to three 
medical laboratones, In Cambndge at Hull 
University and at Great Ormond Street 
ChJidren s Hospital Lt\ London for a number of 
analyses mdudmg measurements of fern.tm 
haemogloblt\ and vltamms The sample IS not 
used for Viral analyses such as an AIDS test 

Haemoglobin IS the red pigment tn the blood 
WhiCh carries oxygen A low level of 
haemogloblO 10 the blood IS called anaerrua 
One reason for a low level of haemoglobin may 
be aShortageof Iron Femhn Isa measure of the 
body s Iron stores 

• • • • • • • 
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The Young 
Children's 
Dietary 
Survey 

TIllS survey 15 belnl earTled Olll by the SOCial Survey 
01 Y1S10n of the Office ofPopulall0n Censuses and Surveys 
for the MmiStry of A&nculture Flshenes and Food and 
the Departments of Health (In England Wales and 
Scolland) TIllS Ie:l.fletteils you more about measuremenl5 
we are mll.klnl and the blood sample 

With your consent we let yourduld s GP know 
that you have agreed to your duld takmg part 
U'\ the survey and we WIll let you know the 
results of the haemoglobtn analYSIS 

• • • • • • • 
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